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Summary

Theonset of theCOVIBL9 pandemic was a shock to the Idaho economy and its citizens, especially
health care workersThis study analyzes the impact of CO¥#bn health care wrkers by comparing
pre-pandemic, current and projected data in the areas of employment and wages, job postings, health
care program completions and Idaho Department of Labor occupational and industry projections.

Additional insightsvere gained throughnterviewswith stakeholders overseeing healtlare education
programs, Idaho hospital and clinic administrators, and people who work for occupational and
professional license boards.

A survey of health care workers measured the anticipated number of labor market and occupational
exits for certain groups and, in the case of registered and licensed practical nurses, attempts to estimate
what compensation level is required to retdhrese professionalsf they are planning an exit.

Outlook andrecommendations

1 While the longterm outlook will likelyshift back to preCOVID trends as many pandemic shocks
subside, thenearto-medium-term outlook will be one of acute shortages for specialized
health care practitionerg like physicians and surgeonsand ongoing shortages for several
critical occupations including nurses and pharmacists.

1 Efforts atexpandingnterest in health careelated occupations are importanbut education
and trainingprograms must be able to expandor many, expansiomwill require investments
into classrooms and teaching technology, increased funding to hire and retain teaching faculty,
and expansion of clinical training sites at local hospitals and clinics.

1 Effortsmust alsofocus onattracting trained health care workers fromut of state Thiswill
come at a considerable cogfiven workers generally require additional compensation to
relocate and Idaho wages already trail nearby staRisinghousing costsire al® a barrier to
entry for many health care workers.

Effortsmay be neededo stem the outflow of health care workers due to labor market exits and
occupational transfers. Severalferencesby stakeholdersurroundingrising housing and
education costs mighhelp frame wider policy discussions as they constitute a set of general
economic issues that closely relate to the ongoing health care worker shortage.

Pre-pandemictrendsin Idaho

1 Employmentevels forldahohealth care practitionerdechniciansandhealth care support
workers weregrowing at a combined annual average rate of 8.9% several paardo the
pandemict much faster than overall employment and population growth.



1 Average annual wagdor health care practitioners anchniciansgrew at 2.5% per year,
slightly faster tharl. R | K\&r@lidwage growtlof 2.4% Wage growthfor health care support
workerswasconsiderablyslower than averagat 1.2%.

1 This aggregate trend during the ppandemic period did not hold for dlaho health care
occupationsThose with higlemployment relative to the national average, like chiropractors
and optometrists, saw slowamploymentgrowth or everdeclines, whereasccupations
underrepresented in the labor for¢géke nurse practitionerssaw faster employment growtlas
evidenced irFigurel.

Figure L Employment growth vs. job concentration by occupation, Idaho 2015 -2019
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Source:May 2015 and May 2019 Occupational Employment and Wage Statistics Surveys, U.S. Bureau of Labor Statistics.
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anoccupation compared to the national concentration of the same occupation. A share for Idaho at 100% would be the

same as the national concentration. Values greater than 100% (an LQ greater than 1.0) indicate higher concentration
compared to the nation, wite values less than 100% (an LQ less than 1.0) indicate relative scarcity.

1 Growth in average annual wages was stronger in occupations with slower employment growth
or those where employment shrunRverage vage growth was slower, arsbmetimes
negative,in occupations where employment grew fastest. This negative correlation, while not
necessarily causapggests thatvagegrowth may bedriven more by the supplgf workers,as
opposed to demand.

1 Even though underrepresented occupatianewfaster over ths period, many specialized
groups of workers thatvere relatively scarce in 2015 remainedisd®?0191 including general
pediatricians, magnetic resonance imaging technologists, nuclear medicine technologists,
radiation therapists and nurse practitioners
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9 Job postings for health carelated occupations grew between 2012 and 2017 but dipped and
plateaued between 2017 and 20{8eeFigure7). Occupations in high demand relative to the
national average included criticedre nurses and nurse assistarigtitians and nutritionists,
and radiation therapists.

1 Health carerelated education and trainingrpgram completiongrewat an average annual rate
of 3.3% between 2015 and 2019, slower than employment growth overall. Among the fastest
growingoccupations werg@ublic healthassistantand physical therapy assistan@ompletion
rates for egistered nurses, on the other hartdperedoff, while pharmacy completionbegan
to decline. Idahoans admitted to th&ashington, Wyoming, Alaska, Montana, and Idaho
(WWAM) medical program remained at 40 with an average retention rate of just over half.

1 Health careoccupations with the lvest projected turnover ratewere generally those with the
KAIKS&ad alftFrNASEE &4 200dzLd A2yt GNIyaFSNB ad
probable.

Pandemidrends

9 The arrival of COVIIR increasedhe demand forsome occupationwhile the supfy decreased
because ofccelerated retirements and occupational transfdtseto burnout. These combined
effectspushedwagesup for health care workers aniticreasedvage dispersion across
occupations.

1 Healthcareoccupationsvhere employment shrunkhroughthe pandemidncludedgeneral
internal medicine physicians, family medicine physicians, licensed practical and vocational
nurses nursing assistants, pharmacists, and occupational and respiratory therépistse?).

Figure 2: Employment trends for select occupations in Idaho, 2019 -2021
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Job postings for health care workers more than doubled from 2019 to 202kt&egd nurses
grew the most in absolute terms, with large increases for respiratory therapists, respiratory
therapy technicians and mental health professionals.

Discussions witkducationstakeholders revealed the pool of qualified applicaiotshealth care
occupational training progranstill generallyexceeds the number of available admission spots.
Presentchallenges to program expansiorclude recruitment and retention of teaching fatty,
costs to upgrade and expand classrooms, and the lack of available clinical training sites within
Idaho. Rising education cogtsand consequently student loan balanaesnay be a barrier to
entry as many workers may find salaries in the state unetiva compaedto the cost of their
degree.

Discussions with the Idaho Hospital Association and a survey of its members found a rise in
employee turnover Theyidentified nurses especially RNss the occupation in most immediate
need.Rising housing costs are one of méwayriers to entryfor hospital and clinic workers, with
some candidates having to turn down job offers due to a lack of affordable hol$ietdaho
Hospital Associatioalsonoted geographic disparities in hiring difficulties as well as fiscal
constraints, with rural hospitals adversely impacted by both.

Surveying ldahdealth care professionals

T

A direct survey of health care workers through their respective license boands poshort

term occupational turnover rates in the coming year well ablmregterm Idaho Department of
Labor projectiondased in part on data from 202Before any developing data that might

explain the consequences of the pandemic was avail#gsuning entrant rates for new

workers held to prepandemic rates, this could mean an outright decline in the supply for nurses
(RNs and LPNSs), pharmagigisysicians and surgeoKsigure3).

Figure 3: Projected turnover rates by occupation
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Amaong Idahonurses the most commomeasons for a labor market exit or occupational transfer
were retirements, career changes or advancemand movingut of state In their open

ended responses many cite burncandinadequate pay relative to costs of living. Notably,

young and lesgxperienced nurses had an elevated likelihood of an exit relative to slightly older
and more experienced nges, as evidenced iguresl3a and 13b.

Idaho nurses who expect some form of occupational or market exit would require wages in the
top 25% of their occupations to stajhe youngest and least experienced nurses (LPNs and RNs)
looking for a career changeould require slightly higher wages thafder and more

experienced nurses to stay.

In general, young and less experienced RNs looking to mawef statewould require a lower
wage to stay versus older RNs looking to relocBtés from Utah and Wyoming may be
persuaded to move at salaries conmpble to their Idaho counterparts, but those in Nevada,
Oregon and Washington would require considerably higher pay if they were to move to Idaho.

Forldaho pharmacists, retirement constitutes the largest source of occupational turnover,
followed by thoseelocating in search of career advancement as a distant second. Additional
reasons cited by those anticipating a relocation are the relative ease of being a travelling
pharmacist

According to Idaho physicians and surgeons, retirements make up the lamese of
occupational exits, but relocation decisions are a close second with over half of all respondents
anticipating a move.

Among all the health care occupations surveyaases, pharmacists, physicians and surgeons
YSYGA2y SR LRI Kizdddimaiede aremdbh for a Bdad makkdt dxit or relocating
out of state. A changing cultural and political environment are more difficult issues to tackle,
with the flight of human capital as an unintended consequence of these shifts.



1.0 PreCOVIDQrendsin employmentwagesjob postingsandprogram
completions

IdahdQ ldealth careworkforcehad beengrowing at a brisk pagerior to the pandemicwith wagesrising
on average fothe variousoccupational groupdealth carepractitioners and tehnical occupations
along withhealth caresupportoccupationshad beeninitially underrepresented in the Idaho workforce
but had been converging to the national averageR | Krdvingpopulationand anincreasedshare of
Idahoans nearing or at retireméagecontributed to this trend Annualjob postingst whichhad been
growing but plateaued beganto contract right before the pandemiadicatingdemand for these
major occupational groups shifted from higb low-growth. On the supply sidesollege program
completions irhealth carefields were also growing during this period.

Theseaggregate trendwere not mirrored inall occupations Some relatively overepresented
occupations experienced employment declines alongsidgedeclines, indicativeof an initial
oversupply Gher underrepresented occupations experienced employment growth concurrent with
wage gains, indicative af potentialexcessn demand.Thesefactors combined with increasing
specializationmay explan the widening pay dispersion amohgalth carepractitionersand technical
occupations

Severalcomparativelyunder-represented groupdncluding particularly specialized occupatipns
remained underrepresented by 2019 despite employment and wage gains, poskiklio strong
demand barriers to entry ostrong preferences to work elsewhere or in other fieldd postinggains
were mixed across occupationSome occupatiorigke nurseswere startingto decline while otherdike
occupational therapistsaw strong growth.

Program completionat the occupational levelrere mixed Basedupon projectedfuture occupational
employment and turnover rateshe pipeline of entrantsnto key professions such as pharmacy, nursing
and medicine was either just keeping pace with demand growth or falling befims required oubf-

state professionals tdill this gap and, when that was not enoudikely contribued to upward pressure

on wagedor many occupations.

1.1 d{ ® . dzNBl dz 2F [F0o2N {{dFdGAadda@aQ hOOdzLJI .,

Tables Jand2 provide a subset of thannualU.S. Bureau of Lab&tatistics Occupational Employment
and Wages (OEWS) survay$lay2015 and 2019, specificaligr health carepractitioners andechnical
occupationsandhealth caresupport occupationsn Idaha Due to thesurvey samplesome occupations
with a Standard Occupational Co@@®O¢may not be represented in either or both tables.
CGonfidentiality rules sometimes require values to be omitted for particularly small occupations er high
earning individualsDespite these shortcomings, a few notable treiades discernible.

Between2015 and 2019seeTables Jland2), the estimatednumber ofworkers classifiednder these
two broad occupational groups health carepractitioners andtechnicaWworkers(all occupations

beginning withtwo-digit SOQ9) andhealth caresupport workers(all occupations beginning witivo-
digit SOG1)t grew by 40.9%0or 8.9% on an average annual baSismpaatively,the resident state




population grew 8.3% over this same period (2.0% annualized)L R I K 2 @énfarinZriployment
grew13.2%(3.1% annualized Looking at broad occupational groups specifichigglth care
practitioner andtechnicaloccupationemploymentgrew by 20%4.6% annualized}ealth caresupport
occupationemploymentgrew byan even large81.7% (16.1% annualized)

Employment growth in theseccupational groups dueinnosmalLJ- NI G2 GKS adl dSQa 3l
population Smply put, more people living in Idaho meaas increasedlemand forhealth careservices

and agrowing need for servicesanging fromarisingshare of highdemand populations such as older
residents.ldahoans 63ears and older grew from an estimated 18.2% peradribhe populationin 2015

to 19.9% in 2019

Employmengrowth wasattributedin part to a convergence in the sharetafalth care practitioners
and technical and health care supportcupations to thenational averageGivenL R K2 Q& NXzNJ £ OK
andsmalland youthful populationit is no surpris¢hat health care workersistoricallyrepresened a
comparativelysmaller share. However, wiith-migrationfrom other statesand growth in urban areas,
the composition2 ¥ L R K 2 Qsnowdeadsflarfo2itheefd closer tavhat we see nationally. One
way to measure nder-/over-representation of an occupation is its location quoti€¢b®)¢ the ratio of
0KF G 3 NP dzedOshareSnvidalio2odtyemployment share nationallgluesof less than one
indicate underrepresentation.Looking at the broad occupational groups2015 health care
practitioners andechnicaloccupations had an LQ of 0,3hereashealth caresupport occupations
wereslightly less underepresented at 0.98By2019 however, the former group narrowelde gap to
0.98 while the latter had grown tslight overrepresentation atl.02.

Over the 20152019 period the average annual wage fbealth carepractitioners andechnical

occupations grew by about 104(2.5% annualized}Health caresupport occupationsexperienced more
subdued growthat only 5.0% (1.2% annualiz€d)his maybe dueto a larger positivesupply shift for the

latter group of workers, as seen in the 16.1% annualized employment growth rate over the same period.
Put another way, while demand fhealth caresupport occupations grew, the supply of workers

appeared to keep pace, translating irdanuch lower rate of wage growtMoreover, wage dispersion

within health carepractitioners andechnicaloccupationst as measured by the ratio of the ffband

25th wagepercentilest grew from 1.83 to 1.91This may reflectlivergent trends in wages bgeen

specific occupationdue toincreasing specializaticand job differentiation

Digging more deeply into the OEWS tables by specific occupations starts to show differences in the
employment and wage trends falifferent health careoccupationsand helgillustrate how the supply
side contributego the overall story

Figure4 provides a scatterplot of the fowrear percentage change in employment by occupation against
each initial location quotient in 2015, with data poidsOl f SR G2 Sl OK 200dzLd A2y Qa
2015. Even more apparetitan aggregate movements, there is a clear negative correlation between an
200dzLdr GA2YyQa AYAUALFE SYLIX 28YSyld O2ispkegningel GA2Yy NBf

1 Annual resident population estimateBopulation Estimates Program, U.S. Census Bureau

2 Endof-year total nonfarm employment, seasonally adjust€dirrent Employment Statistics Program, U.S. Bureau of Labor
Statistics

3 American Community Surveyygar estimatesU.S. Census Bureau

4For a point of comparison, the statewide average annual salary in 2015 and 2019 were $40,810 and $44,890, respectively,
with a cumulative growth rate of 10.0% (2.4% annualized).
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change in employmertdver the medium termThis is indicative of a movementinthei I 4§ S 62 NJ T2 NDO
occupational distribution towards the national averagelativdy abundant jobs in Idaho tend to see
slower job growth or even decline whitemmparativelyscarcejobs tend to sedasterjob gains

Figureb plotsthe percentage change in the average wage agahmspercentage change in
employment by occupation. If the two outliers in the upper right quadrant are ignored (audiologists
orthotists and prosthetists), there is a negative correlation between wage growth and employment
growth.6 ¢ KS t S NEroyhénticortelbtidrRad=D.434 which was statistically significant at the
0.005 level.)While this is only a descriptive relatiship and not necessarily causalyould appear

wage growth was strongest among occupations with sipawing or outright declining employment.
This is consistent with a narratitieat a declining labor supplin manyhealth carerelated occupations

is diving movements in wage# contrast, a positive correlation would point more to a demativen
story.

Finally Figure6 provides ascatterplot of initial job concentration measured lmgation quotient against
subsequentjob concentration, with the color scale indicating the percentage changearageannual
wage and point size indicatirige initial average annual wader that occupation

Many of the points are concentrated around the unit ¢d&gree) line, indicating that job coawctration

FFGSNI F2dzNJ 8 SIFNR ¢l a adgatt O2 NNBContrasbtRs witlikigure 'y 2 00
4. Eventhough relative abundance/scarcity of jobs by occupation was negatively correlatetheith

percentage growthanymeanreversion to the national averageasparticularly slowat a fouryear

horizon.

Secondmany of the occupations with both amitially high average annual wage and belaverage

representation in the ldaho workforce remained undepresentedafter four yearsSuch occupations

included general pediatricians, magnetic resonance imaging technolagisiear medicine

technologiss, radiation therapistsind nurse practitionersThiscontrasts with KS a A YLIX S a902y |
theory that high wages should entice greater suppie reasoswhy this would faitouldbe wages

reflect compensating differentials for teeoccupatiors such agyreater work risk®r increased costs of

entry fromadvanced degree requirement®emandcomplementaritiessuchas clinicandhospitals

tend to havetargetratios of advanced specialists to more general staff, in which case supply constraints

for some occupations prevent growth in othérs

5 A textbook example of demand complementarities are shoes. Consumers lymiealt shoes in pairsone left, one right. If a
supplier hypothetically increased the price of only left shoes, consumers will purchase fewer of both.

9



Table 1: Occupational Employment and Wages Statistics, Idaho 2015

Salary Distribution

Employment Percentile Mean

SOQCode  OccupationTitle Level LQ 25h 50h 75h

29-0000 Healthcare Practitioners and Technical Occupations 35,150 0.94 42,130 58,600 76,910 70,790
291011 Chiropractors 220 1.46 41,390 46,800 62,930 55,810
291021 Dentists,General 460 0.98 105,340 178,190 # 191,140
291023 Orthodontists i i 55,360 60,910 98,480 87,880
291029 Dentists, All Other Specialists ** ** # # # 256,950
291031 Dietitians and Nutritionists 270 0.98 42,870 51,340 61,750 52,140
291041 Optometrists 290 1.73 64,010 116,340 141,930 112,670
291051 Pharmacists 1,410 1.02 105,610 115,900 127,040 113,560
29-1061 Anesthesiologists 100 0.75 168,640 # # 212,770
291062 Family and General Practitioners 820 1.38 130,330 182,020 # 187,270
291064 Obstetricians and Gynecologists 70 0.79 # # # #
29-1065 Pediatricians, General 50 0.39 133,550 152,250 # 185,900
29-1067 Surgeons 120 0.64 # # # #
29-1069 Physicians and Surgeons, All Other o i 137,810 # # 207,890
291071 PhysiciamAssistants 590 1.28 84,060 93,980 108,200 101,150
291081 Podiatrists 40 0.82 70,060 93,270 152,890 130,710
291122 Occupational Therapists 400 0.76 54,840 71,220 82,190 67,800
29-1123 Physical Therapists 1,010 1.04 63,340 78,210 91,260 76,830
291124 Radiation Therapists 60 0.72 69,920 79,990 97,600 86,750
29-1125 Recreational Therapists 40 0.51 44,240 50,120 58,810 50,790
291126 Respiratory Therapists 500 0.90 47,860 54,470 60,490 54,600
291127 SpeecH_anguage Pathologists 500 0.81 53,930 67,640 79,800 69,950
291131 Veterinarians 450 1.48 68,590 82,240 99,200 92,290
291141 Registered Nurses 12,140 0.95 52,650 60,960 71,490 61,280
291151 Nurse Anesthetists o o 143,600 160,170 # 196,430
291171 Nurse Practitioners 570 0.90 81,330 92,490 105,090 94,570
291181 Audiologists 40 0.79 46,080 54,200 66,650 57,100
291199 Health Diagnosing and Treating Practitioners, All Other 90 0.55 31,250 49,650 67,510 54,100
29-2011 Medical and Clinical Laboratory Technologists 580 0.77 53,020 60,450 70,030 60,630
292012 Medical and Clinical Laboratory Technicians 590 0.80 26,460 30,620 37,750 33,110
292021 Dental Hygienists 1,460 1.56 66,680 73,250 79,950 72,460
29-2031 Cardiovascular Technologists and Technicians 320 1.33 51,240 59,820 70,470 58,120
292032 Diagnostic Medical Sonographers 340 1.19 58,220 67,380 74,950 66,440
29-2033 Nuclear Medicine Technologists 60 0.66 64,840 72,250 79,920 72,100
292034 Radiologic Technologists 770 0.85 43,680 50,850 59,890 52,020
29-2035 Magnetic Resonance Imaging Technologists 100 0.64 55,720 65,600 75,080 66,340



Salary Distribution

Employment Percentile Mean
SOQCode  OccupationTitle Level LQ 25h 50h 750
29-2041 Emergency Medical Technicians daramedics 1,090 0.98 25,740 33,300 41,220 34,550
29-2051 Dietetic Technicians 80 0.59 18,860 23,670 29,750 24,740
29-2052 Pharmacy Technicians 1,700 0.96 26,990 32,280 37,790 32,550
29-2053 Psychiatric Technicians 290 1.08 25,730 29,830 34,310 31,430
29-2055 Surgical Technologists 680 1.46 35,580 42,230 48,490 43,080
29-2056 Veterinary Technologists and Technicians 510 1.13 23,650 27,480 31,160 27,640
29-2057 Ophthalmic Medical Technicians 160 0.85 29,740 34,510 38,380 34,420
29-2061 Licensed Practical and Licensed Vocational Nurses 2,560 0.79 34,710 39,500 45,320 39,870
29-2071 Medical Records and Health Information Technicians 860 0.97 28,000 34,130 40,850 35,330
29-2081 Opticians, Dispensing 400 1.16 26,440 32,410 40,270 34,290
29-2091 Orthotists and Prosthetists 30 0.92 28,970 42,690 64,430 49,330
29-2092 Hearing Aid Specialists 40 1.38 39,200 49,590 59,720 49,140
29-2099 Health Technologists and Technicians, All Other 380 0.78 31,460 42,030 51,320 44,390
299011 Occupational Health and Safety Specialists 340 1.04 52,500 59,160 74,400 64,090
299012 Occupational Health and Safety Technicians 50 0.64 32,650 39,820 56,020 44,240
299091 Athletic Trainers 100 0.89 32,500 41,150 48,440 39,680
299099 Healthcare Practitioners and Technical Workers, All Other 70 0.38 38,420 49,000 74,860 57,380
31-0000 Healthcare Support Occupations 18,130 0.98 21,270 26,120 31,070 27,320
31-1011 Home Health Aides 2,800 0.73 17,610 19,770 24,860 21,710
31-1014 Nursing Assistants 7,030 1.06 20,530 23,690 27,820 24,340
311015 Orderlies 410 1.65 21,640 23,890 28,230 25,160
31-2011 Occupational Therapy Assistants 70 0.44 46,970 55,850 66,450 58,360
31-2012 Occupational Therapy Aides ** ** 25,260 28,550 34,730 30,310
31-2021 Physical Therapist Assistants 320 0.85 35,900 52,180 63,170 50,390
31-2022 Physical Therapist Aides 410 1.74 20,670 23,500 28,100 24,800
319011 Massage Therapists 310 0.73 25,240 33,630 43,500 34,760
319091 DentalAssistants 1,850 1.23 29,030 33,790 37,820 33,790
319092 Medical Assistants 3,030 1.08 26,180 29,470 34,560 30,420
31-9093 Medical Equipment Preparers 180 0.76 25,490 28,800 33,700 29,910
319094 Medical Transcriptionists 450 1.66 29,800 34,500 38,490 34,060
31-9095 Pharmacy Aides 50 0.27 22,820 27,200 30,660 27,330
31-9096 Veterinary Assistants and Laboratory Animal Caretakers 390 1.11 20,550 25,440 29,250 25,010
319097 Phlebotomists 510 0.93 26,090 29,310 33,860 29,810
31-9099 Healthcare Support Workers, All Other 260 0.58 23,040 29,460 39,570 31,070

Source May 20150ccupational Employment and Wage StatisBosvey U.S. Bureau of Labor Statistics
Notes * indicates that a wage estimate is not availghte indicates that an employment estimate is not availalféndicates a wage greater than or equal to $90 per hour or $187,200
per year
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Table 2: Occupational Employment and Wages Statistics, Idaho 2019

Salary Distribution

Employment Percentile Mean

SOQCode  OccupationTitle Level LQ 25h 50h 75h

29-0000 Healthcare Practitioners and Technical Occupations 42,100 0.98 45,510 65,620 87,080 78,290
291011 Chiropractors 220 1.29 42,600 62,790 80,490 86,210
291021 Dentists,General 420 0.77 136,300 190,040 # 204,060
291031 Dietitians and Nutritionists 450 1.36 36,090 47,590 62,910 51,050
291041 Optometrists 240 1.21 82,920 107,910 123,960 101,960
291051 Pharmacists 1,600 1.04 112,260 123,530 138,970 121,360
291071 Physician Assistants 770 1.30 91,500 108,180 125,830 112,000
291122 Occupational Therapists 670 1.02 71,000 86,550 98,770 83,980
291123 Physical Therapists 1,390 1.20 68,390 80,640 96,610 80,360
291124 Radiation Therapists 70 0.77 65,470 82,960 96,190 80,070
291125 Recreational Therapists 70 0.76 26,560 34,840 49,370 37,920
29-1126 Respiratory Therapists 660 1.01 53,020 58,840 64,920 59,210
291127 SpeecH_anguage Pathologists 820 1.07 55,520 72,150 89,500 72,470
291131 Veterinarians 420 1.14 73,850 92,260 116,810 103,080
291141 Registered Nurses 14,110 0.96 58,720 69,320 79,540 69,480
291151 Nurse Anesthetists i i 139,620 150,630 161,630 150,670
291171 Nurse Practitioners 820 0.82 88,170 111,750 128,480 110,860
291181 Audiologists 100 1.47 63,630 73,680 86,140 74,190
291211 Anesthesiologists ** ** # # # 267,700
291215 Family Medicine Physicians 830 1.53 161,640 # # 227,160
291216 General Internal Medicine Physicians 120 0.55 24,040 202,230 # 173,190
291221 Pediatricians, General 80 0.52 138,490 161,890 # 181,210
291223 Psychiatrists o o 157,520 192,670 # 212,930
291228 Physicians, All Other; and Ophthalmologists, Except Pedig *x *x 135,170 # # 234,390
29-1248 SurgeonsExcept Ophthalmologists 190 1.04 193,040 # # 250,670
29-1292 Dental Hygienists 1,880 1.72 68,670 75,510 83,140 75,910
291298 Acupuncturists and Healthcare Diagnosing or Treating 120 0.66 61,230 88,040 190,750 131,010

Practitioners, All Other

292010 Clinical Laboratory Technologists and Technicians 1,280 0.79 32,960 42,980 61,250 48,250
29-2031 Cardiovascular Technologists and Technicians 230 0.82 37,470 62,250 79,550 60,940
29-2032 Diagnostic Medical Sonographers 220 0.61 67,620 76,880 88,930 76,920
292033 Nuclear Medicine Technologists 50 0.60 71,970 81,670 95,160 83,260
292034 Radiologic Technologists and Technicians 980 0.95 51,000 60,100 70,800 60,680
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Salary Distribution

Employment Percentile Mean

SOQCode  OccupationTitle Level LQ 25h 50h 75n
29-2035 Magnetic Resonance Imaging Technologists 100 0.54 65,510 74,990 85,870 74,040
29-2040 Emergency Medical Technicians and Paramedics 1,170 0.91 27,780 35,810 49,210 39,330
29-2051 Dietetic Technicians 80 0.58 21,580 24,320 33,680 34,130
29-2052 Pharmacy Technicians 2,190 1.06 31,420 36,150 41,860 36,600
292053 Psychiatric Technicians *x *x 22,650 27,330 34,420 28,850
29-2055 Surgical Technologists 720 1.34 40,970 47,820 56,700 48,500
29-2056 Veterinary Technologists and Technicians 620 1.13 26,470 30,290 35,740 32,030
29-2057 Ophthalmic Medical Technicians 200 0.68 24,720 29,270 35,490 30,910
29-2061 Licensed Practical and Licensed Vocational Nurses 2,650 0.77 39,190 45,780 52,350 46,430
29-2081 Opticians, Dispensing 460 1.29 27,350 31,910 37,890 33,550
292091 Orthotists and Prosthetists 70 1.39 55,210 70,800 85,110 70,790
292092 Hearing Aid Specialists 40 0.91 * * * *
29-2098 MedicalDosimetrists, Medical Records Specialists, and 1,710 1.04 32,720 41,050 50,230 42,350

Health Technologists and Technicians, All Other
299091 Athletic Trainers 100 0.70 40,920 47,030 57,440 51,480
299098 Health Information Technologists, Medid¢¢gistrars, 110 0.42 35,840 44,680 61,230 57,640

Surgical Assistants, and Healthcare Practitioners and

Technical Workers, All Other
31-0000 Healthcare Support Occupations 32,950 1.02 22,290 26,300 32,890 28,680
31-1120 Home Health and Personal Cakieles 16,270 1.04 20,660 23,160 26,200 24,380
31-1131 Nursing Assistants 7,210 1.03 24,740 28,470 32,340 28,950
31-1132 Orderlies 250 1.07 25,870 30,360 36,890 32,810
31-2011 Occupational Therapy Assistants 180 0.82 29,980 57,230 66,240 53,200
31-2021 Physical Therapist Assistants 590 1.22 31,310 55,360 63,300 51,170
31-2022 Physical Therapist Aides 220 0.88 21,540 24,490 30,130 34,810
319011 Massage Therapists 310 0.58 32,110 48,130 62,840 51,630
319091 Dental Assistants 2,260 1.30 29,180 34,440 39,510 34,580
31-9092 Medical Assistants 3,350 0.95 29,160 34,480 39,310 34,710
31-9093 Medical Equipment Preparers 370 1.32 26,840 30,630 36,690 31,470
319094 Medical Transcriptionists 400 1.45 23,410 29,990 39,280 32,390
319095 Pharmacy Aides 70 0.40 24,590 29,050 36,210 30,970
31-9096 Veterinary Assistants and Laboratory Animal Caretakers 510 1.07 22,350 27,160 31,950 27,580
319097 Phlebotomists 620 0.97 27,940 32,360 38,010 33,110
31-9099 Healthcare Support Workers, Akther 310 0.67 25,580 32,880 45,810 36,600

Source May 20190ccupational Employment and Wage StatisBosvey U.S. Bureau of Labor Statistics
Notes * indicates that a wage estimate is not availghbteindicates that anemployment estimate is not availabl indicates a wage greater than or equal t$ per hour or 208,000
per yeat
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Figure 4. Employment growth vs. job concentration by occupation, Idaho 2015-2019
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Figure 5: Employment vs. average wage growth by occupation, Idaho 2015-2019
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Figure 6: Initial vs. final job concentration by occupation, Idaho 20152019
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Source May 2015 and May 2019 Occupational Employment and Wage Statistics Surveys, U.S. Bureau of Labor Statistics
Notes Black/grey data points indicate wadata was not available for that occupation either in 2015 or 20t unit (45
degree) line is included for comparison

1.2 Gonference Boardataon job postings

A x4 A x

JobLl2 adAy3a RFEGF O2ff SOGSR o0& ¢KSdatahsgFaSINFy OS . 2 NRQ
aggregates jolistingsacross multiple job boards and other websit@fie system removetiplicate

postings andrganizeghem accading to geography, industry and occupation among other variables.

Lightcast (formerly known as Ent&irning Glass) providsummary data from The Conference Board.
Unfortunately, occupational classifications from The Conference Board are not exactiy-one with

the BLSStandard Occupational Classificateystem Asimilar system put together by the Occupational
Information Network (O*Net), an online database sponsored by theefartment of Labqris used

instead.Note job openings account for botlew positions created as well as typical turnover from job

switchers and the replacement of market exits with market entrants.

Figure7 provides a time series plot of monthigahojob postings for the same major agzational
groupsfor the years preceding the pandentic health carepractitioners andechnical andhealth care
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support. Asthe state population grewthere appeared to be a period of increasing demand for these
occupationgn addition tohealth careworkers growing in shar&hisperiod of demand growth

appeared to have tapered by 2017, and between 2017 and gtd8emand declined before beginning

to trend upward (if slightly)while population growth continued to increase demand, the shift in relative
occupational demand converged toward the national averagereover, the demographic transition
toward an older state population may have slowed ovs fperiod, in which case demand from a larger
share of older Idahoans might have slowed.

Digging into the occupational postings highlights some of the divergent trends in labor deriama3
plots percentage growth ijob postings by occupation in comparison to the initial concentrabiased
onthe2 OO0dzLJr G A2y Qa 2 ZFmuréd ghas that Blahgoljs dzhighid&mariddn comparison
to their national share of job poistgs experienced slowgrowth, and conversely, jobs loim demand
experienced greater gains job postings

The likely explanation for this trerida longrun convergence in the relative demand fogalth care
professionals toward thienational averagePopulation level and density as well as socioeconomic and
demographic makeupkewed theinitial demand for healtltare workerscomparedto the nation
overall.With in-migration ard a diversifyingeconomyover time, the demand for various healtiare
praditioners, specialistand support staff begin to lodike the rest of the countryThis explanation is
worth mentioning as itvould go againséxplanationson the demanesidecentered on the unique
characteristis of the Idaho economy at least in the longun. In short, even if Idahoans did not
initially have a particularly strong demand for @B'Ns, neurologists or pharmacy technicians relative to
Americans overalthey will begin to look less uniguer timeand more closely parallel their national
counterparts Moreover,one might alsosaytrends fornationalhealth caredemand are informative for
state demandtrendsover the mediurto-long term
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Table 3: Annual job postings for health care occupations, Idaho 2016 and 2019

Job Postings

Location Quotient

O*Net Code Occupation Title 2016 2019 %Change 2016 2019
29-1011.00 Chiropractors 2 14 600.0 0.4 0.7
291021.00 Dentists, General 89 66 -25.8 0.8 0.6
29-1022.00 Oral andMaxillofacial Surgeons 2 3 50.0 0.2 0.3
29-1023.00 Orthodontists 2 2 0.0 0.6 0.3
29-1024.00 Prosthodontists 4 NA NA 1.5 NA
29-1029.00 Dentists, All Other Specialists 2 5 150.0 0.3 0.7
29-1031.00 Dietitians and Nutritionists 449 259 -42.3 21 1.4
291041.00 Optometrists 27 32 18.5 1.1 0.6
29-1051.00 Pharmacists 461 357 -22.6 1.2 14
29-1061.00 Anesthesiologists 3 18 500.0 0.1 0.4
29-1062.00 Family and General Practitioners 220 181 -17.7 0.8 0.8
29-1063.00 Internists, General 160 196 225 0.5 0.6
29-1064.00 Obstetricians and Gynecologists 48 120 150.0 0.7 1.3
29-1065.00 Pediatricians, General 17 60 252.9 0.4 1.3
29-1066.00 Psychiatrists 164 62 -62.2 0.9 0.4
29-1067.00 Surgeons 44 38 -13.6 0.6 0.4
29-1069.00 Physicians an8urgeons, All Other 394 289 -26.6 0.9 0.8
29-1069.02 Dermatologists 22 34 545 0.7 0.9
29-1069.03  Hospitalists 74 53 -28.4 0.5 0.5
29-1069.04  Neurologists 14 56 300.0 0.3 1
29-1069.06 Ophthalmologists 2 7 250.0 0.3 0.8
29-1069.07 Pathologists 3 21 600.0 0.7 3.8
29-1069.08 Physical Medicine and Rehabilitation Physicians 3 1 -66.7 0.6 0
29-1069.09 Preventive Medicine Physicians 4 16 300.0 0.4 2.1
29-1069.10 Radiologists 2 6 200.0 0.2 0.2
291069.11  Sports Mediciné’hysicians 95 5 -94.7 4.3 0.3
29-1069.12  Urologists 12 12 0.0 0.5 0.4
291071.00 Physician Assistants 160 131 -18.1 0.5 0.8
291071.01 Anesthesiologist Assistants 14 11 -21.4 0.8 0.5
29-1081.00 Podiatrists 8 NA NA 0.6 NA
29-1122.00 Occupational Therapists 796 399 -49.9 1.7 1.3
291122.01 Low Vision Therapists, Orientation and Mobility Specialists, and Vision 4 2 -50.0 1.1 0.5
Rehabilitation Therapists

29-1123.00 Physical Therapists 926 471 -49.1 1.1 0.8
291124.00 Radiation Therapists 31 51 64.5 2.1 24
29-1125.00 Recreational Therapists 17 25 47.1 0.7 0.9
291125.02 Music Therapists NA 1 NA NA 0
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Job Postings

Location Quotient

O*Net Code Occupation Title 2016 2019 %Change 2016 2019
29-1126.00 Respiratory Therapists 142 168 18.3 1.1 1.1
291127.00 SpeecH.anguage Pathologists 626 524 -16.3 1.1 1.3
29-1128.00 Exercise Physiologists 5 15 200.0 0.6 1.4
29-1131.00 Veterinarians 44 55 25.0 0.6 0.7
291141.00 Registered Nurses 6371 5391 -15.4 1 1.1
291141.01 Acute Care Nurses 1 1 0.0 0 0
29-1141.02 Advanced Practice Psychiatric Nurses 4 2 -50.0 0.4 0.2
29-1141.03 Critical Care Nurses 1502 909 -39.5 1.1 1.3
29-1141.04 Clinical Nurse Specialists 10 12 20.0 0.6 1.2
29-1151.00 NurseAnesthetists 17 5 -70.6 0.4 0.1
29-1161.00 Nurse Midwives 17 6 -64.7 14 0.9
29-1171.00 Nurse Practitioners 602 468 -22.3 1 1
291181.00 Audiologists 15 20 33.3 0.7 1.2
29-1199.00 Health Diagnosing and Treating Practitioners, All Other 55 74 34.5 0.9 1.2
29-1199.01 Acupuncturists 2 3 50.0 1.2 0.7
292011.00 Medical and Clinical Laboratory Technologists 108 156 44.4 0.7 1.2
29-2011.01 Cytogenetic Technologists 14 2 -85.7 1.7 0.4
29-2011.02 Cytotechnologists NA 2 NA NA 0.3
29-2011.03 Histotechnologists and Histologic Technicians 7 15 114.3 0.3 0.6
29-2012.00 Medical and Clinical Laboratory Technicians 455 391 -14.1 1 0.9
29-2021.00 Dental Hygienists 48 48 0.0 1.2 0.8
29-2031.00 Cardiovascular Technologists and Technicians 226 210 -7.1 1.3 1.2
29-2032.00 Diagnostic Medical Sonographers 152 147 -3.3 1.2 1.1
29-2033.00 Nuclear Medicine Technologists 21 15 -28.6 1.9 1.1
29-2034.00 Radiologic Technologists 165 229 38.8 1 1.2
29-2035.00 Magnetic Resonance Imagifigchnologists 102 126 235 1.1 1.1
29-2041.00 Emergency Medical Technicians and Paramedics 113 96 -15.0 0.8 0.7
292051.00 Dietetic Technicians 18 36 100.0 0.8 1.4
292052.00 Pharmacy Technicians 287 552 92.3 0.7 1.2
292053.00 PsychiatricTechnicians 167 94 -43.7 3.2 1.4
29-2054.00 Respiratory Therapy Technicians 4 1 -75.0 2.2 0
29-2055.00  Surgical Technologists 158 300 89.9 0.8 1.4
29-2056.00 Veterinary Technologists and Technicians 28 38 35.7 0.7 0.8
292057.00 OphthalmicMedical Technicians 20 28 40.0 0.9 1
292061.00 Licensed Practical and Licensed Vocational Nurses 1200 971 -19.1 1.1 1.1
292071.00 Medical Records and Health Information Technicians 653 513 -21.4 1 0.8
292081.00 Opticians, Dispensing 31 18 -41.9 1.8 0.7
292091.00 Orthotists and Prosthetists 4 9 125.0 0.9 1.6
29-2092.00 Hearing Aid Specialists 10 7 -30.0 1.4 0.9
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Job Postings

Location Quotient

O*Net Code Occupation Title 2016 2019 %Change 2016 2019
29-2099.00 HealthTechnologists and Technicians, All Other 357 532 49.0 1 1.1
292099.01 Neurodiagnostic Technologists 8 19 137.5 0.5 1
29-2099.06 Radiologic Technicians 27 32 18.5 0.8 0.7
29-2099.07 Surgical Assistants 4 9 125.0 0.2 0.4
299011.00 Occupational Health and Safety Specialists 77 162 110.4 0.7 1.2
299012.00 Occupational Health and Safety Technicians 77 56 -27.3 2.6 1.4
29-9091.00 Athletic Trainers 18 43 138.9 0.7 1.3
299092.00 Genetic Counselors 13 6 -53.8 1.2 0.6
299099.00 Healthcare Practitioners and Technical Workers, All Other 5 3 -40.0 0.8 0.6
299099.01 Midwives NA 2 NA NA 1.6

Total, Healthcare Practitioners and Technical Occupations 18265 15525 -15.0
31-1011.00 Home Health Aides 353 317 -10.2 1.1 0.9
31-1013.00 Psychiatric Aides 1 12 1100.0 0 15
31-1014.00  Nursing Assistants 1657 1453 -12.3 15 15
31-1015.00 Orderlies 35 73 108.6 0.7 1.2
31-2011.00 Occupational Therapy Assistants 149 73 -51.0 1.2 0.9
31-2012.00  Occupational Therap&ides 49 24 -51.0 1.3 0.5
31-2021.00 Physical Therapist Assistants 197 104 -47.2 1.1 0.8
31-2022.00 Physical Therapist Aides 26 40 53.8 2.5 1.8
31-9011.00 Massage Therapists 33 113 242.4 0.6 1.1
31-9091.00 Dental Assistants 160 213 33.1 1.3 1.4
31-9092.00 Medical Assistants 502 585 16.5 0.9 0.8
31-9093.00 Medical Equipment Preparers 68 115 69.1 0.8 1.1
31-9094.00 Medical Transcriptionists 187 24 -87.2 2.4 0.7
31-:9095.00 Pharmacy Aides 17 14 -17.6 1 0.5
31-9096.00 VeterinaryAssistants and Laboratory Animal Caretakers 11 19 72.7 0.4 0.4
31-9097.00 Phlebotomists 143 197 37.8 0.9 1.2
31-9099.00 Healthcare Support Workers, All Other 91 41 -54.9 2.4 1.2
31-9099.02 Endoscopy Technicians 3 18 500.0 0.2 1.3

Total,Healthcare Support Occupations 3682 3435 -6.7

Total 21947 18960 -13.6

Source The Conference Board via Lightcast (formerly BBusning Glass)
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Figure 7: Monthly job postings for health care practitioners and technical and health
care support occupations, Idaho
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Figure 8: Job posting growth vs. initial posting concentration by occupation, Idaho
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1.3Lightcastdata onhealthcareprogramcompletions

Lightcast collects data on program completions for pudntid private colleges and universities,

organized by the Classification of Instructional Programs (CIP) coding systdmd4provides data

program completiongor 2019, the fouryear growth rate of program completionand average annual
openings for health professions and related clinical sciences (Ci8igit@ode 51). While CIP codes are
not easily mappabléo SOC and O*Net occupational codes, Lightcast prevtislewn estimate of

annual job openings for each pmagn using Conference Boaddtaalong with government labor force
statistics. In some casdbgere isa large difference between annual openings and program completions.
Jobopenings entail both new positions created as well as the turnamashurn, from job switchersand

the replacement of market exits with market entrants. Lastly, some programs were omitted for the sake
of brevity, so summing across programs will not equal the reported total value in the table.

Aggregate pgramcompletions in health mfessions and related clinical sciences grew 14% between
2015 and 2019 (3.3% annualized). Compare this firstbo Occupational and Employment Wage
Statisticson employment growth of 40.9% (8.9% annualiz&dhilethere may be some discrepancy
between pogram definitions and occupational definitions th@hder comparisonsome of the
employment growth is due to #migration ofhealth careworkers as opposed to Idahoans entering
these fields after completing their program studfeBiscussions with ingliduals from several Idaho
educational institutionglsohighlighted a nonsignificant number béalth careprogram graduates
leavingthe state to practicalue tocompetitive outof-state pay,” out-of-state personal tigsand
difficulties placing Idaho students-gtate for their clinical trainingNeverthelesswhere students go for
their clinicals is strongly correlated with where they land their first job out of school.

According to @cussions witlealth careproviders aul individuals from the Idaho Division of

Occupational and Professional Licengls,most citedneeds during this periodvere for registered

nurses (RNs), nurse practitioners (NPs), licensed practical and vocational nurses (LPi/istes3d
pharmaciss (RPhsand pharmacy technicians and assistants. In the years leading up to the pandemic,
gainsin program completions for nursdéed slowed considerabl\the three-year growth rate for RNs

was a mere 2%, whilgains forlLPNs/LVNompletionshad fallen $%. Foregisteredpharmacists,

program completions fell by 10%, and for pharmacy technicians and assistants, program completions fell
41%.

6 While a detailed breakdown of labor force growth between growth from natural increases and miggatiohavailable, the

breakdown of population growth is informative as a point of comparigof.S ! ®{ ® / Sy ddzd . dzNsBdwedQa Said Ay
73%of growth coming from ismigration between July 2017 and July 2018.

7While a national comparison was not included, a glance ahttimnal tableswvould show that Idahoahealth careworkers

(e.g., registered nurses and pharmacists) make less than their national peers on average.

8 For example, many cited Brigham Young Univetsig I K2 Qa & ( dzR S y firisetl 3 aJdrfelnimbet ¢f owlf-stateO 2 Y

residents, many of whom return to their home state upon graduating.
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Table 4: Health care program completions , Idaho
Completions % Change Avg.Annual

CIP Code Program Description 2019 20152019 Openings
51.0000 Health Services/Allied Health/Health Science| 106 159% 1,331
General
51.0202 Audiology/Audiologist 8 -11% 29
51.0203 SpeecH anguage Pathology/Pathologist 41 -2% 142
51.0204 Audiology/Audiologist and Speetlanguage 36 6% 172
Pathology/Pathologist
51.0601 Dental Assisting/Assistant 95 -21% 397
51.0602 Dental Hygiene/Hygienist 100 1% 222
51.0701 HealthHealthcare 151 64% 4,013
Administration/Management
51.0707 Healthinformation/Medical Records 10 -50% 1,511
Technology/Technician
51.0710 Medical Office Assistant/Specialist 29 -28% 6,570
51.0714 Medical Insurance Specialist/Medical Biller 3 -84% 535
51.0801 Medical/Clinical Assistant 186 -29% 565
51.0805 Pharmacy Technician/Assistant 22 -41% 308
51.0806 Physical Therapy Assistant 92 136% 176
51.0899 Allied Health and Medical Assisting Services, 2 -95% 3,200
Other
51.0904 Emergency Medical Technology/Technician 41 -11% 737
(EMT Paramedic)
51.0907 Medical Radiologic Technology/Science 23 -30% 200
Radiation Therapist
51.0908 Respiratory Care Therapy/Therapist 195 95% 151
51.0909 Surgical Technology/Technologist 78 7% 251
51.0911 Radiologic Technology/SciencRadiographer 123 102% 293
51.0912 Physician Assistant 74 28% 112
51.0913 Athletic Training/Trainer 56 12% 742
51.1005 Clinical Laboratory Science/Medical 43 39% 159
Technology/Technologist
51.1101 PreDentistry Studies 1 -67% 137
51.1102 PreMedicine/PreMedical Studies 17 31% 1,056
51.1103 PrePharmacy Studies 4 -20% 115
51.1199 Health/Medical Preparatory Programs, Other 0 0% 7,489
51.1501 Substance Abuse/Addiction Counseling 9 80% 754
51.1505 Marriage and Familyherapy/Counseling 37 12% 374
51.1508 Mental Health Counseling/Counselor 17 42% 754
51.2001 Pharmacy 79 -10% 497
51.2201 Public Health, General 15 200% 2,033
51.2207 Public Health Education and Promotion 345 117% 503
51.2299 Public Health, Other 17 -35% 2,033
51.2306 Occupational Therapy/Therapist 9 -10% 85
51.2308 Physical Therapy/Therapist 34 6% 109
51.2309 Therapeutic Recreation/Recreational Therapy 0 0% 14
51.2310 Vocational Rehabilitation Counseling/Counse 0 0% 200
51.2706 Medical Informatics 8 700% 1,736
51.3101 Dietetics/Dietitian 30 58% 105
51.3201 Bioethics/Medical Ethics 0 0% 1,980
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Completions % Change Avg.Annual

CIP Code Program Description 2019 20152019 Openings

51.3501 Massage Therapy/Therapeutic Massage 113 19% 336

51.3801 Registered Nursing/Registered Nurse 1,214 2% 1,629

51.3802 Nursing Administration 12 -8% 1,446

51.3805 Family Practice Nurse/Nursing 15 Insf. Data 1,282

51.3901 Licensed Practical/\VVocational Nurse Training 159 -26% 311
Total 4,069 14%

Source Lightcast (formerly Em&urning Glass)
Note: Idahograduates from the WWAMI Regional Medical Education Progir@mot included Thestate of Idaho has
supported 40 students entering the program every year, of which 51% typically go on to practice in Idaho after grdduating.

1.41daho Department of Labd®-yearoccupationaprojectionsg 2020 to 2030

L R fogg@edém occupational employment projections cover the decade running from 2020 to 2030
and are based on six interrelated modeldabor force, the aggregate economy, final demand, industry
output, employment by industry and employment by occupatidimese modeltactor out fluctuations
tied to the business cycl@.heprojections includeemploymentforecastsandan estimatedLO-year
employment growth rate for each occupation, as well as annual averages for job openinggdwwth
andoccupational turnover (i.e., the sum of labor fomeatsand occupational transfersipublished in
2021,the most recent set of lonterm projecionswere based in part on data from 202hen the
pandemic and its consequences were unknown or just beginning to be underJtoeckfore, Labor
projections should be interpreted as a counterfactual had the pandemic not occuksadch,these

data setscan still provide a baseline for whidite stateexpeced andtherefore apoint of comparison for
the trends we areurrentlyobserving.

Lookindfirst at the aggregatem Table 5the departmeniQ @rojectionsanticipated combinedhealth
carepractitioners andechnical andhealth caresupport occupations growing 19.7% oved years
Annualizedthose occupationsvere projected to grow by onlyt.8%, a fifth of the growth rate
experienced between 2015 and 20XRompare this to the growth rate across all occupations of 14.8%,
or 1.4% when annualized (not reported here but found@ble 1.06 of the Statewide Occupational
Projection3. The projected slowdown is due teeveralfactors.First and foremost, much of the growth
in health careover the preceding yearglatedto demographic aging ohe population principally the
baby boomemenerationmovinginto retirement, followed next by the somewhat smalleGGeneration X
However, the age structure of tHg.S population wasexpected tostabilizethrough the 2020sThe
share of the national popation 65 years andlderwould grow from around 13% in 2010 to 16.9% in
2020, 20.6%ni 2030 and only 21.6% in 2040Because the growth rate of share of older Idahoans is
slowing, we would expect healthcare employment growth slow as well, though perludjas the same
rate. While the state population wsalso expected to grow, high growthtes experienced in the years
preceding the pandemiwere notexpected to continue indefinitely, with imigration slowing and out
migration increasing as rising costs make the state less attradgether, theséactors wouldsubdue
growth in demandor health careoccupationsas well as supply, thereby reduciemployment growth.

9 |[daho WWAMI webpage, University of Idaho
102017 National Population Projections Tables, U.S. Census Bureau
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However, employment ihealth careoccupationsvasstill expected to increase fastédran employment
overalt therefore, health carewasexpected to comprise a larger share of the workfooge2030.

Theestimated turnover fromworkersleaving these occupatiorts either due to labor force exits or
occupational transfers should also be considere@aking the midpoint between 2020 and 2030
employment levels and dividing that into total turnovers produpegjectedannual turnover rate of
around 5.1% for healtbare practitioners and technical occupations and 10.8% for health support
occupations. Contrast this with the turnover raa€10.2%computed across all occupatio(rsot
reported here but found imable 1.06 of the Statewide Occupational Projecfjonkis difference in
turnover rates between healtbare practitioners and technical occupations and hee#tte support
occupationss largely reflective of higheveragepayamongthe formergroup. Health care
practitionershad an average wage of $78,290 in 2019, while health care support staff had an average
wage of $28,680 (sekable 3. Higher paying occupations tend to see lower turnolsecausevorkers
have feweravailableoptions for moving up the income distributidadder. Figure9 provides a
scatterplot showing this rationship.

Lookingat a fewindividualhealth careoccupations includingharmacists, pharmacy technicians, nurses
(including RNS, NPs and LPV/LViNg)siciansand surgeonsand provides further insighttmployment
growth for pharmacistsvasforecastedto be around 1.2% on an annualized basigh an estimated
annual turnover rateof around 3.9%. dking these growth ratetogetherwould imply apharmacist
entrant ratefor Idahoof 5.1%?*! Compare this with the prpandemicdmplied entrant rae of 4.9%a 79
programcompletionsin 2019 {[able 4 combined with 2019 employment of 1,6(Dable 3, presuming

all graduating pharmacistsill practice inldaha Of coursesomegraduates may move ouif state, but

net migrationdatasuggests more will imigrate. t would appear the projections are reasonable based
on pre-pandemic trendshowever, if the turnover rate were to increase ly2%, employment growth
would be nil.

Forpharmacy techniciansdahoprojections placed employment growth at a slightly slower pace of
11.5% ovedOyears (1.1% when annualize@ombined with an average projected turnover rate of
7.4% peryear, this implesan entrant rate of 8.5%arlarger than the 1% entrant rate implied by
pharmacy tech program completions and employment in 2@t$sent a comparatively large inflow into
the occupation from elsewhere (e.g., eof-state pharmacy techs moving to ldaho), projections would
appear to overstat employment growth, possibly projeag growth when there may in fact be
decline.Based upon discussions wite Idaho Division of Occupational and Professional Licenses
education program administrators arudhers,the reality wasprobably closer tolie pessimistic storyA
shortage of pharmacy techs before the pandemic was mentioned on a few occasions.

Turning to nurig, registered nurses, nurse anesthetists, nurse midwives and nurse practitiahers
were projected to have an averadarnover rate of around 4% t04.9%, whereas annualized
employment growth was projected to be 1.824%, 25% and 19%, respectivelyJsing the same
calculationdor prior occupationsthis would imply respective entrant rates of 6.6%, 7.2%, 7.4% and
6.8%.By comparison, data from 205howed1,214RNprogram completionswith 14,110RNs
employed, yielding an implied entrant ratem completionsof 8.6%. It wouldlsoappear the inflow of

11 The annual change in occupational employmisrthe sum of the negative of turnover from labor force exits and
occupational transfers plus entrantsOa n ‘O& 01 O &EYDIi € & DiNGing by employment levprovidesthe growth rate
as the difference in entrant and turnover rates.
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new nurses woulde enoughto meet these projections at least f&NsThis contrasts with discussien
involvingseveralstakeholders, many of whom cited a nursing shortage prior to the pandénie.
possible explanation for this discreparisyhe impliedentrant ratefrom program completions
overstates the true numbeof newldahonurses Nursing graduates from BYID have amuchhigher
tendency toleave the state after graduating anda nonsignificant number of RNs graduating from
publicldahouniversitieschooseto practice elsewhere, due in part to mocempetitive pay a well as
havingcompleted their clinical trainingn other states'® Additionally, the occupational projections may
understate the turnover rateWhatever the reasorgommonreportsof a nursing shortage prior tine
pandemicalong with a employment location quotient of 0.96 in 2058 pporta nursing shortage
narrativeover what is implied by projectiorand program completions

Moving briefly orto LPNs/LVNgmployment growth was projected at an annualized rate of 1.6% and
the annual urnover rate was projected to be 6.9%, implying an entrant rate of 8%#.contrasts with
the implied entrant rate from program completions of 6% in 2019 and conforms with stakeholder
discussions hichsimilarly noted a shortage of LPNs/LVNs in theugad the pandemic.

In the case of physicians and surgeons, the projected annual turnover rate from all these occupations

taken together was around 2.7%hereas the annualiseemployment growth rate was 1.9%, implying

an entrant rate of 4.6%By comparisn, 40 ldahoans enter the WWAREgional Medical Education

Program annually, with an average of 51% choosing to practiaim® | aAy 3 HAamMpQad SYLX 2
statistics, this would imply an entrant rate of only 1.6%,-timed of the projected new entrants,

meaning the remaining twahirds would need to be filled by individuals moving to Idaho to practice.

Worse yet, absent growtin the program and/or increasing graduatetention in state, a growing

employment level for physicians and surgeons would require angweving share obut-of-state
practitionerscomingto Idahoto practice This was echoed in discussions with education program

administrators as well as hospital anthid administrators.

Puttingit all together, the pipeline of newwealth careprofessions was either just keeping pace with
demand (pharmacists) or falling short (pharmacy téctars, nurses, physicians and surgedas)nany

key occupationsOne immediat consequencés thatthis shortfall woulcheedto be filled by individuals
relocating to Idaho fronout of state likely contributing to higher labor costs as workers typically expect
to be compensated for relocating long distanc&syincrease in occupenal turnover from market

exits or occupational transfens say, from accelerated retirements andreer changedueto burnout

from a multiyearpandemict would further exacerbate these trends, requiriadprger set okeffectsto
correct this imbalancée.g., a larger inflow of workers from oot state, or rising wages and benefits to
retain workers considering an exit).

LUK G OF ad Qa SaidayYl-DgdaduaingRI6withe h36Kedistered nfirses in Idaho, or roughly a fifth of all RN

program completions that year. However, given the large number cbbstate residents who attend BYID, it is not

surprising fora large share of graduates to return to their home state upon graduation.

13 Discussions with education program administrators noted ongoing difficulties placing nursing students in clinics ang hospital

in-state for the clinical portion of their training, 6 Ay3 G2 fAYAGSR OFLI OAGeE G aAdSa Ay LINE
homes. Discussions with clinic and hospital administrators also noted this limitation.

25



2.0COViDhrendsin employmentwagesjob postingsandprogram
enroliments

Since2019,COVIBL9 has contributed to many difficulties amohgalth carevorkers and employers.
Some of these effects only exacerbated-pandemic trends, such aegional disparities in recruitment
andthe shortage of nurses and other critidaalth carepersonnel. ldwever, the pandemic also posed
new challenges, including accelerating retirements among older workers and increasing occupational
turnover as some workers no longer found their chosen line of work attractive enough to continue. In
short, COVIEL9 appearedo work on both sides of the labor market by shifting demand for specific

200dzLd GA2yE 642Y83 tA1S ydNES&ET y2ilofte AyONBI&aSR

costs were affected.

Program admissions and enrollment do not appear to haverbsignificantly affectedviost programs
haveample qualified applicants (pharmacy being the notable except@®pandemic difficulties
including faculty recruitment and retenticend alack of clinical training sitesere only aggravated by
the pandeme¢, meaning anfurther increasein this pipeline will require additional investmerits
education hospitals and clinicOn the demandide, employers cite increased turnover and difficulties
with recruitingessential occupatiorns especially nursing in addition to growing concern over
affordablehousing as a deterreribr many potential workersWith pandemic relief funds drying up,
providerst especiallyin ruralareast will be in an even more difficult position to metsese
challenges.

2.1 U.S. Bureau of Labor Statisti@zcupational Employment and Wage Statistics

Between May 2019 and May 2020ables zand 6, respectively)there was an aggregate increase in
employment amondpealth careoccupations of 6.2% (3.1% annualiz&dy% for healtlcare

practitioners and technical occupations (3.3% annualizt) 5.5% for healtttaresupport occupations
(2.7% annualized). Some of this would have occurred in the absence ©OMEL9 pandemic, as
previously shown ithe occupational employment projections in Table/5l.8% annualized growth rate
was projected for healtlsare practitoners and technicalccupationsas well as healtbare support
occupationsThisaggregate growth across healthre occupations trailed the national trend, as
evidenced by the decline in employment location quotient for both major gro@pswth of the

average wage in aggregate was 7.4% (3.6% annualized), strivagn the average Idaho waggowth of
7% (3.3% annualized).
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Table 5: Detail projected annual employment and openings by occupation d 2020 - 2030

Employment Projected Annual Opening2020-30
Labor Occu Openings  Total
0 : Total )
%o Force pational Turnover Dueto Projected
SOQCCode OccupationTitle 2020 2030 Change Exits Transfers Growth  Openings
29-0000 Healthcare Practitioners and Technical Occupatiory 44,365 53,107 19.7% | 1,241 1,242 2,483 874 3,357
29-1000 Health Diagnosing and Treating Practitioners 31,244 37,696 20.7% 842 703 1,544 645 2,189
291011 Chiropractors 359 469 30.6% 6 3 9 11 20
291021 Dentists, General 461 565 22.6% 11 4 15 10 25
291022  Oral andVaxillofacial Surgeons - - - - - - - -
291023 Orthodontists 60 74 23.3% 1 1 2 1 3
291029 Dentists, All Other Specialists - - - - - - - -
291031 Dietitians and Nutritionists 396 445 12.4% 14 12 26 5 30
291041 Optometrists 257 317 23.3% 5 3 8 6 14
291051 Pharmacists 1,522 1,714  12.6% 34 29 62 19 82
291071 Physician Assistants 857 1,052 22.8% 14 35 49 20 69
291081 Podiatrists 20 24 20.0% 1 1 1 0 2
29-1122 Occupational Therapists 796 981 23.2% 20 26 46 19 65
291123 Physicallherapists 1,773 2,200 24.1% 37 37 74 43 117
291124 Radiation Therapists 58 67 15.5% 1 2 3 1 4
291125 Recreational Therapists 99 114 15.2% 3 3 5 2 7
291126 Respiratory Therapists 743 906 21.9% 20 17 36 16 53
291127 SpeecH_anguagéathologists 756 907 20.0% 18 26 44 15 59
291128 Exercise Physiologists 49 61 24.5% 2 2 3 1 4
291129  Therapists, All Other 23 27 17.4% 1 1 1 0 2
291131  Veterinarians 592 659 11.3% 10 9 20 7 26
291141 Registered Nurses 15,352 18,402 19.9% 458 351 809 305 1,114
291151 Nurse Anesthetists 734 935 27.4% 15 25 40 20 60
291161 Nurse Midwives 43 55 27.9% 1 1 2 1 4
291171 Nurse Practitioners 859 1,032 20.1% 20 27 47 17 64
291181  Audiologists 70 88 25.7% 2 2 4 2 5
291211 Anesthesiologists 317 393 24.0% 6 4 10 8 17
291215 Family Medicine Physicians 1,206 1,463 21.3% 22 14 36 26 62
29-1216 General Internal Medicine Physicians 128 153 19.5% 2 2 4 3 6
29-1218 Obstetricians and Gynecologists 17 22 29.4% 0 0 1 1 1
291221 Pediatricians, General 97 120 23.7% 2 1 3 2 5
29-1223 Psychiatrists 156 194 24.4% 3 2 5 4 9
291228 Physicians, All Other; and Ophthalmologists, Exce| 1,150 1,372  19.3% 20 14 34 22 56
Pediatric

29-1248 Surgeons, Exce@phthalmologists 100 117 17.0% 2 1 3 2 5
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Employment Projected Annual Openings, 202D
% Labor O(;cu Total Openings Tgtal
2020 2030 Change Force pational Turnover Dueto Projected

SOQCode OccupationTitle Exits  Transfers Growth  Openings
291292 Dental Hygienists 2,050 2,611 27.4% 89 49 138 56 194
29-1298 Acupuncturists and Healthcare Diagnosing or 129 142 10.1% 4 2 6 1 8

Treating Practitioners, All Other
29-2000 Health Technologists and Technicians 12,882 15,143 17.6% 394 532 926 226 1,152
29-2010 Clinical Laboratory Technologists and Technicians 508 625 23.0% 15 16 31 12 43
29-2031 Cardiovascular Technologists and Technicians 298 363 21.8% 8 8 16 7 23
29-2032 Diagnostic Medical Sonographers 290 363 25.2% 8 8 16 7 23
29-2033 Nuclear Medicine Technologists 73 91 24.7% 2 2 4 2 6
29-2034 Radiologic Technologists 1,030 1,257 22.0% 27 28 55 23 78
292035 Magnetic Resonance Imaging Technologists 182 227 24.7% 5 5 10 5 14
292040 Emergency Medical Technicians daramedics 1,112 1,233 10.9% 20 48 67 12 79
29-2051 Dietetic Technicians 83 98 18.1% 3 4 7 2 8
29-2052 Pharmacy Technicians 2,043 2,277 11.5% 61 99 160 23 183
29-2053 Psychiatric Technicians 380 440 15.8% 12 19 30 6 36
29-2055 Surgicallechnologists 837 1,024 22.3% 26 43 69 19 88
29-2056 Veterinary Technologists and Technicians 688 771 12.1% 21 33 54 8 62
292057 Ophthalmic Medical Technicians 222 284 27.9% 7 12 19 6 25
29-2061 Licensed Practical and Licensed Vocational Nurse| 2,770 3,257  17.6% 98 109 207 49 256
29-2081 Opticians, Dispensing 597 706 18.3% 27 20 46 11 57
29-2091 Orthotists and Prosthetists 96 108 12.5% 3 4 7 1 8
29-2092 Hearing Aid Specialists 44 47 6.8% 1 2 3 0 3
29-2098 Medical Dosimetrists, Medic&ecords Specialists, 1,629 1972 21.1% 52 75 126 34 160

and Health Technologists and Technicians, All Oth
299000 Other Healthcare Practitioners and Technical 239 268 12.1% 5 7 13 3 15

Occupations
299091 Athletic Trainers 150 173 15.3% 3 5 8 2 10
299092 Genetic Counselors - - - - - - - -
299098 Health Information Technologists, Medical 88 94 6.8% 2 3 5 1 5

Registrars, Surgical Assistants, & Healthcare

Practitioners, AO
31-0000 Healthcare Support Occupations 36,297 43,462 19.7% | 2,169 2,119 4,288 717 5,004
31-1000 Nursing, Psychiatric, and Home Health Aides 25,889 30,666 18.5% | 1,669 1,420 3,089 478 3,567
31-1120 Home Health and Personal Care Aides 17,399 20,638 18.6% | 1,173 970 2,143 324 2,466
31-1131 Nursing Assistants 8,238 9,723 18.0% 482 437 918 149 1,067
31-1132 Orderlies 207 255 23.2% 12 11 24 5 28
31-1133 Psychiatric Aides 45 50 11.1% 3 2 5 1 5
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Employment Projected Annual Openings, 202D
% Labor O(;cu Total Openings Tgtal
2020 2030 Change Force pational Turnover Dueto Projected

SOQCode OccupationTitle Exits  Transfers Growth  Openings
31-2000 Occupational Therapy and Physical Therapist 931 1,149 23.4% 42 64 106 22 128

Assistants and Aides
31-2011 Occupational Therapy Assistants 198 247 24.7% 10 12 21 5 26
31-2012 Occupational Therapy Aides 21 23 9.5% 1 1 2 0 2
31-2021 Physical Therapist Assistants 493 613 24.3% 22 36 57 12 69
31-2022 Physical Therapist Aides 219 266 21.5% 10 16 25 5 30
31-9000 Other Healthcare Support Occupations 9,477 11,647 22.9% 457 635 1,093 217 1,310
319011 Massage Therapists 481 548 13.9% 30 22 52 7 59
319091 Dental Assistants 2,644 3,368 27.4% 129 172 301 72 374
319092 Medical Assistants 3,635 4,515 24.2% 156 249 405 88 493
31-9093 MedicalEquipment Preparers 337 414 22.8% 20 20 40 8 47
31-9094 Medical Transcriptionists 559 650 16.3% 33 40 73 9 82
31-9095 Pharmacy Aides 73 83 13.7% 4 5 9 1 10
31-9096 Veterinary Assistants and Laboratory Animal 543 609 12.2% 28 54 82 7 89

Caretakers
319097 Phlebotomists 717 897 25.1% 30 46 76 18 94
31-9099 Healthcare Support Workers, All Other 488 563 15.4% 28 28 56 8 63

Total 80,662 96,569 19.7% | 3,410 3,361 6,771 1,591 8,362

Source LongTerm Occupational Projectio2920-2030, IdahoDepartment of Labor

Notes Occupationabpenings are defined as due to turnover or growth. Turnover openings are caused by an existing worker leaving the waddeticerglabor force exitssuch as
due toretirement or by a worker leaving their job to enter a new occupation (occupational transfers). Growth openings are jolg®pemiuced when a new job is created by the

economy. Labor Force Exits + Occupational Transfers = Total Turnover; Total TtiGoxeth Openings = Total Annual Openings.
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Figure 9: Projected turnover rate vs. median hourly wages by occupation, Idaho
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Source ldaho Department of Labor
Note: Horizontaland verticalxis rescaled using the ba8 logarithm.All occupations from projection table included.

Diving into individual occupationa,similar pattern aseen inthe prepandemic period is apparent
between occupational employment growth and average wagavth by occupationas shown irrigure

10. Occupationexhibitingthe greatestemployment growth tended to have lower sometimes

negativet growth in average earning€ccupations that grew slowar or even declined tendedto

see the highest growth in average earnings¢ KS t S| NEroyhéniicortelhitidrfna=D.A99 and
was statistically significant at the 0.05 level.) This is only a descriptive relationship and should not be
inferred as causdlut is consistent with a supphdrivenrather than ademanddrivennarrative.Put

another way, one might focus on supgige factors including labor force exits and occupational
transfers when explaining the change in occupational wages over thigéaoperia.

Notable outliers irFigure D would include general internal medicine physiciambich experienced a
decline in employment from 120 to 7&4(.7%)and an increase in average annual wage from $173,190
to $280,340 (+61.9%). Another outlier was family medicine physicians, where employment declined
from 830 to 750{12%) and average annual earnings rose from $227,160 to $305,960 (+34.7%).
Pharmacy aideare one notable outlier at the other extreme employment grewby 185.7% while the
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average annual wage shrunk by 3.48tillanother outlier at this extreme was general dentists with
employment growing from 420 to 720 (+4%) andhe average wage falling by 38.9Btue to the
samplebased nature of the OEWS, thesel@mrs may reflect statistical noise and therefore the exact
magnitudes should be taken with caution.

Looking at specific occupations by their location quotient, there are again a few notable groups to
mention.

While the employment of registered nursgeew, this growthwas bya mere 2.1% (1.0% annualized),
considerably slower than employment growth overall gradt of adeclining share of nurses in the labor
force relative to the national averag&helocation quotient for RNs dropped from 0.96 in 2ah9.88

in 2021 This was accompanidxy slightly slower growth in the average wagerddsat only 6.0% over

the same tweyear period (3.0% annualizedis was unexpected, given the many interviews and
survey of nurses (segction 3 below)that mentioned the financial rewards for working as a traveling
nurse during the pandemic. This lack of growth in compensation may reflect the fact that surveys are
conducted at the establishmetevel Traveling nurses, though working in a hospital i SdzNJ 5 Q! f Sy S
for example may betechnically employed by the traveling nurses service locatgdf statg in which
casetheir wagesand employmentmay be recordeaut of stateinstead ofin Idaha Still, the anemic
growth of RNsin the Idaho labor forcas measured by th®ccupational and Employment Wagiervey
corresponds to the high frequency of mentions of RNs as beihigindemandy Idaho hospitals (see
Section?.4 below).

Physicians and surgeons also saw their sbétke Idaho labor force shrink relative to the nation
overall. The location quotient fointernal medicine physiciarfell from an already small 0.55 to 0.23,
owing in large part tahe previously mentioned 41.7% decline in employm&mtthese occupations
Family medicine physicians, wdeemployment level fell 12% percent, saw their location quotient fall
from 1.53 in 2019 to 1.31, thoughis value being abové.0still indicates a reltive abundance in
comparisorto the nation overall.

There were a few other notable employment declines (either absolute or in relative terms) worth

mentioning before moving on to job postings.K & &8 A OF f (G KSNJ LIAAGaQ SYLX 28 YSyi
1,390in 2019 to 980 in 2021 a29.5% decline 4 KA OK KSf LJSR RNA @S (KI i 200dz
guotient to 0.96 from an initial 1.2.icensed practical and vocational nurgeBNs/LVNgnd nursing
assistantalsosaw employment declines over this period, caotiting to their declining share of the

Idaho labor force relative to the nation. LPNs/LVNs saw employment decline by 18.5% between 2019

and 2021 and their location quotiefell from 0.77 to 0.63. Nursing assistarmployment on the other

hand,shrunk by5% during this period and their location quotient fell from 1.03 to OR¥spiratory

therapists declined in absolute and relative terms, falling from 660 to 530 perstth3 %) and

shrinking in relative share of the labor force froman LQ of 1.01#®.D.F A Gf @ = LIKF NX I OAaG4aQ
fell from 1,600 to 15801 a 1.3% decline andtheir location quotient fell from 1.04 to 0.94.

2.2 Conference Boanthta onjob postings
Demand for healtikcare workers of nearly all stripes increaghding the first twoyears of the

pandemic Job postingdata from The Conference Boadrlicate the demandor health care
practitioners andechnicaloccupations as well d#alth caresupport occupations more than doubled
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between 2019 and 2021, as seerfiqure 1Q & Y 2 ¥ (i K Awhichextefds théStinik des
shown inFigure? to the present. Monthly job postings in Idaho for these two qEational groupgrew
from around 1,000 in the first three quarters of 2019 to around 1,500 through -eamty mid2020, then
topping 2,000 throughout most of 2021 and all of 2022. Looking at job postings by occugativever,
reveals how variethe demard was for thesevorkers(seeTable 7.

Respiratorytherapytechnicians saw a significant increase in job postings owing to the pandemic, rising
from onlyonein 2019 to 17 to 2021, a 1,600% increalSemand forrespiratay therapists grew 272%

(168 to 625) over the same period. Nurses of nearly all types became highly sfteghkiuring this

period as welbecause otheir indispensability in hospitals and clinics. Job postings for nurse

anesthetists oseby 1,560%, nurse midwives by 250%, RNs by 170%, LPNs/LVNs by 145%, critical care
nurses by 120%, nursing assistants by 104% and NPs byA®®@f#tg the consequences thfe pandemic
hasbeen a noticeable increase in demand for mental health and psychiatric services, as seen in the large
increase in job postings for advanced practice psychiatric nurses (+550%), psychiatrists (+137%) and
psychiatric technicians (+133%).

Raistered pharmacistsvhose representation in the Idaho labor force was roughly on par with the
national average in 201® an employment LQ of 1.04able 31 found themselves in high demand as
increased needs fgerescriptions and other pharmagaglated services from the pandemicere
accompanied by a notable declineragistered pharmacist employmenumbers(seeTables 2and6).
The 1.3% écrease iremployment andhe location quotientdrop to 0.94werelikelydueto a
combination of markeexitsfrom early retirements and career changes from panderalated burnout.
These adverse supply and demand shocks would have surelybeaatt to the 111.5% increase in job
postings between 2019 and 2021.

lY2y3 LIKEaAOALYya FyR adNBS2yas G(KS LIFyRSYAOQa STF

extreme were preventive medicine physicians and general pediatricidmsse job postigs declined

between 2019 and 2021 by 94% and 37%, respectively. At the other extreme were sports medicine
physicians (+500% growth in job postings), urologists (+475%), surgeons (+337%), radiologists (+217%)
and physical medicine physicians (+200%@s&bains maye due in part tdaemporaryemergency

standards of care imposed during the pandemic, with malegtiveoperations and procedurethat

were not time sensitiveanceled or rescheduled. This would have contributed to letvan-expected

demand for some specialists and higitean-expected demand for others. However, sometaf
discrepanciesnight also have been driven by growing demand for specializedaassgrowing and

aging populationmakingcostminimizingeconomies of scalfeasiblefor specialized staff.
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Table 6: Occupational Employment and Wages Statistics, ldaho 20 21

Salary Distribution

Employment Percentile Mean

SOQCode  OccupationTitle Level LQ 25h 50h 75h

29-0000 Healthcare Practitioners and Technical Occupations 44,920 0.95 46,940 63,880 91,870 84,190
291011 Chiropractors 210 1.08 48,400 75,470 79,360 81,520
291021 Dentists, General 720 1.23 78,540 109,580 164,850 124,750
291031 Dietitians and Nutritionists 410 1.15 38,250 59,540 68,950 57,150
291041 Optometrists 190 0.91 49,030 78,280 105,820 85,200
291051 Pharmacists 1,580 0.94 121,620 127,940 131,080 122,420
291071 PhysiciamAssistants 980 1.37 99,860 125,950 127,790 117,220
29-1081 Podiatrists 30 0.71 101,680 # # 208,680
291122 Occupational Therapists 600 0.88 75,460 78,180 95,590 80,760
291123 Physical Therapists 980 0.81 77,190 80,340 99,040 85,880
291124 Radiation Therapists 80 0.88 79,870 99,560 102,060 93,830
29-1125 Recreational Therapists 90 1.04 36,930 47,670 57,640 48,250
29-1126 Respiratory Therapists 530 0.74 59,640 60,570 62,680 61,900
291127 SpeecH_anguage Pathologists 800 1.01 58,780 76,260 96,210 74,580
29-1128 Exercise Physiologists 80 2.28 * * * *
291131 Veterinarians 490 1.19 78,010 99,360 125,560 104,790
291141 Registered Nurses 14,400 0.88 61,030 75,560 79,360 73,640
29-1151 Nurse Anesthetists 490 2.07 154,440 164,860 164,900 171,790
291161 Nurse Midwives 110 2.63 48,000 61,410 78,480 61,740
29-1171 Nurse Practitioners 1,020 0.81 91,330 102,060 128,550 105,290
291181 Audiologists 140 1.97 51,880 75,660 79,250 69,460
291214 Emergency MedicinBhysicians *x *x # # # #
291215 Family Medicine Physicians 730 1.31 # # # 305,960
291216 General Internal Medicine Physicians 70 0.23 60,190 # # 280,340
291221 Pediatricians, General * * 134,620 169,660 206,800 175,750
291224 Radiologists 90 0.59 * * * *
291229 Physicians, All Other 1,580 1.15 # # # 284,810
29-1249 Surgeons, All Other 80 0.48 # # # 320,740
291291 Acupuncturists 90 2.33 23,320 37,100 37,350 40,230
29-1292 Dental Hygienists 1,880 1.69 72,940 77,460 78,430 75,040
291299 Healthcare Diagnosing or Treating Practitioners, All Other 140 1.00 * * * *
29-2010 Clinical Laboratory Technologists and Technicians 1,780 1.04 30,140 44,390 60,250 48,120
292031 Cardiovascular Technologists ahechnicians 220 0.72 37,990 64,360 91,460 67,150
292032 Diagnostic Medical Sonographers 340 0.81 76,920 78,480 79,360 79,450
292033 Nuclear Medicine Technologists 60 0.67 77,030 79,360 98,030 83,360
29-2034 Radiologic Technologists améchnicians 1,350 1.16 48,360 60,570 76,600 62,370
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Salary Distribution

Employment Percentile Mean
SOQCode  OccupationTitle Level LQ 25h 50h 75n
29-2035 Magnetic Resonance Imaging Technologists 110 0.55 77,030 78,870 94,690 81,720
292042 Emergency Medical Technicians 1,270 1.46 26,840 28,820 36,660 33,080
292043 Paramedics 590 1.14 36,750 46,460 57,680 47,630
292051 Dietetic Technicians 160 1.36 23,300 28,350 35,840 36,790
292052 Pharmacy Technicians 2,240 0.96 29,910 36,910 45,850 38,210
29-2053 Psychiatric Technicians 890 1.78 23,450 28,820 36,030 33,610
29-2055 Surgical Technologists 740 1.26 45,490 47,830 59,850 51,130
29-2056 Veterinary Technologists and Technicians 750 1.18 29,380 36,330 37,310 34,660
29-2057 Ophthalmic Medical Technicians 190 0.53 29,060 36,010 37,480 35,970
292061 Licensed Practical and Licensed Vocational Nurses 2,160 0.63 44,770 47,450 55,980 49,440
292072 Medical Records Specialists 1,390 1.43 36,930 46,480 49,520 45,400
29-2081 Opticians, Dispensing 520 1.31 29,270 30,720 37,570 35,400
292092 Hearing Aid Specialists 40 0.75 40,550 60,110 60,110 54,390
29-2099 Health Technologists and Technicians, All Other 550 0.73 36,750 38,860 59,380 47,380
299021 HealthInformation Technologists and Medical Registrars 90 0.43 38,090 59,120 76,600 71,300
299091 Athletic Trainers 110 0.81 44,260 47,850 58,900 54,420
299093 Surgical Assistants o o 35,870 37,050 46,640 38,040
299099 HealthcarePractitioners and Technical Workers, All Other 90 0.37 * * * *
31-0000 Healthcare Support Occupations 34,760 0.98 23,420 28,870 36,070 30,740
31-1120 Home Health and Personal Care Aides 17,630 0.97 22,720 23,910 28,880 27,130
31-1131 NursingAssistants 6,850 0.97 28,150 29,450 30,410 30,380
311132 Orderlies 220 0.92 28,350 28,850 37,090 34,750
31-2011 Occupational Therapy Assistants 120 0.55 30,740 60,110 63,060 52,740
31-2021 Physical Therapist Assistants 600 1.19 25,460 47,780 61,090 46,860
31-2022 Physical Therapist Aides 330 1.43 22,630 28,730 34,720 30,080
319011 Massage Therapists 390 0.89 36,750 47,980 60,550 56,770
319091 Dental Assistants 2,510 1.35 30,060 37,100 37,950 36,250
319092 Medical Assistants 3,950 1.01 30,160 37,120 38,990 37,650
31-9093 Medical Equipment Preparers 320 0.96 29,400 36,360 37,660 35,510
319094 Medical Transcriptionists 280 0.93 27,880 27,890 30,540 30,670
319095 Pharmacy Aides 200 0.84 23,360 28,900 37,090 29,930
31-9096 Veterinary Assistants and Laboratory Animal Caretakers 500 0.93 22,950 27,610 29,960 26,650
319097 Phlebotomists 490 0.69 29,940 36,020 37,660 35,120
31-9099 Healthcare Support Workers, All Other 370 0.63 28,820 28,820 31,070 31,470

Source May2021 Occupational Employment and Wage Statistics Survey, U.S. Bureau of Labor Statistics
Notes * indicates a wage estimate is not available; ** indicates an employment estimate is not available; # indicates a viagthgrear equal to $100 per hour 208,000 per year
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Figure 10 Employment vs. average wage growth by occupation, Idaho 2019-2021
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Table 7: Annual job postings for health care-related occupations, Idaho 2019and 2021

Job Postings

Location Quotient

O*Net Code Occupation Title 2019 2021 %Change 2019 2021
29-1011.00 Chiropractors 14 50 257.1 0.7 1
291021.00 Dentists,General 66 174 163.6 0.6 0.6
29-1022.00 Oral and Maxillofacial Surgeons 3 19 533.3 0.3 0.8
291023.00  Orthodontists 2 2 0.0 0.3 0.1
29-1029.00 Dentists, All Other Specialists 5 1 -80.0 0.7 0
29-1031.00 Dietitians and Nutritionists 259 540 108.5 1.4 1.1
291041.00 Optometrists 32 87 171.9 0.6 0.7
29-1051.00 Pharmacists 357 755 111.5 14 1.3
29-1061.00 Anesthesiologists 18 50 177.8 0.4 0.6
29-1062.00 Family and General Practitioners 181 339 87.3 0.8 1
29-1063.00 Internists, General 196 465 137.2 0.6 0.9
29-1064.00 Obstetricians and Gynecologists 120 268 123.3 1.3 15
29-1065.00 Pediatricians, General 60 38 -36.7 1.3 0.7
29-1066.00  Psychiatrists 62 147 137.1 0.4 0.7
29-1067.00 Surgeons 38 166 336.8 0.4 1
29-1069.00 Physicians an8urgeons, All Other 289 510 76.5 0.8 0.9
29-1069.02 Dermatologists 34 41 20.6 0.9 0.7
29-1069.03  Hospitalists 53 157 196.2 0.5 1.2
29-1069.04 Neurologists 56 64 14.3 1 0.7
29-1069.06  Ophthalmologists 7 17 142.9 0.8 0.9
29-1069.07 Pathologists 21 6 -71.4 3.8 0.4
29-1069.08 Physical Medicine and Rehabilitation Physicians 1 3 200.0 0 0.3
29-1069.09 Preventive Medicine Physicians 16 1 -93.8 2.1 0
29-1069.10 Radiologists 6 19 216.7 0.2 0.5
29-1069.11 Sports Mediciné>hysicians 5 30 500.0 0.3 1.1
29-1069.12  Urologists 12 69 475.0 0.4 1.1
29-1071.00 Physician Assistants 131 206 57.3 0.8 0.7
291071.01 Anesthesiologist Assistants 11 27 145.5 0.5 0.6
291122.00 Occupational Therapists 399 491 23.1 1.3 1.2
29-1122.01 Low Vision Therapists, Orientation and Mobility Specialists, and Vision 2 3 50.0 0.5 0.4
Rehabilitation Therapists

291123.00 Physical Therapists 471 787 67.1 0.8 1
291124.00 Radiation Therapists 51 71 39.2 24 2.1
29-1125.00 Recreational Therapists 25 70 180.0 0.9 15
29-1125.02 Music Therapists 1 5 400.0 0 3.7
29-1126.00 Respiratory Therapists 168 625 272.0 1.1 1.5
291127.00 SpeecH.anguage Pathologists 524 1021 94.8 1.3 1
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Job Postings

Location Quotient

O*Net Code Occupation Title 2019 2021 %Change 2019 2021
29-1128.00 Exercise Physiologists 15 45 200.0 1.4 2.1
29-1131.00 Veterinarians 55 335 509.1 0.7 1.1
29-1141.00 Registered Nurses 5391 14529 169.5 1.1 1.2
29-1141.01 Acute Care Nurses 1 2 100.0 0 0.8
291141.02 Advanced Practice Psychiatric Nurses 2 13 550.0 0.2 0.6
29-1141.03 Critical Care Nurses 909 1999 119.9 1.3 1.3
29-1141.04 Clinical Nurse Specialists 12 19 58.3 1.2 1.2
29-1151.00 Nurse Anesthetists 5 83 1560.0 0.1 1
29-1161.00 Nurse Midwives 6 21 250.0 0.9 1.8
29-1171.00  Nurse Practitioners 468 902 92.7 1 1
29-1181.00 Audiologists 20 40 100.0 1.2 1.1
29-1199.00 Health Diagnosing and Treating Practitioners, All Other 74 89 20.3 1.2 0.8
29-1199.01  Acupuncturists 3 5 66.7 0.7 0.5
29-2011.00 Medical and Clinical Laboratory Technologists 156 372 138.5 1.2 1.3
29-2011.01 Cytogenetic Technologists 2 4 100.0 0.4 0.4
29-2011.02 Cytotechnologists 2 22 1000.0 0.3 11
29-2011.03 Histotechnologists and Histologic Technicians 15 88 486.7 0.6 1.6
29-2012.00 Medical and Clinical Laboratory Technicians 391 929 137.6 0.9 0.8
29-2021.00 Dental Hygienists 48 174 262.5 0.8 0.8
29-2031.00 Cardiovascular Technologists @hechnicians 210 465 121.4 1.2 11
29-2032.00 Diagnostic Medical Sonographers 147 320 117.7 1.1 1
292033.00 Nuclear Medicine Technologists 15 44 193.3 1.1 1.4
29-2034.00 Radiologic Technologists 229 473 106.6 1.2 1.2
29-2035.00 MagneticResonance Imaging Technologists 126 420 233.3 1.1 1.6
29-2041.00 Emergency Medical Technicians and Paramedics 96 195 103.1 0.7 0.6
29-2051.00 Dietetic Technicians 36 26 -27.8 1.4 0.6
29-2052.00 Pharmacy Technicians 552 950 72.1 1.2 1
292053.00 Psychiatric Technicians 94 219 133.0 1.4 1.2
292054.00 Respiratory Therapy Technicians 1 17 1600.0 0 1.8
292055.00 Surgical Technologists 300 573 91.0 1.4 1.3
29-2056.00 Veterinary Technologists and Technicians 38 199 423.7 0.8 0.8
29-2057.00 Ophthalmic Medical Technicians 28 137 389.3 1 1
29-2061.00 Licensed Practical and Licensed Vocational Nurses 971 2381 145.2 1.1 0.9
29-2071.00 Medical Records and Health Information Technicians 513 1205 134.9 0.8 1.1
292081.00 Opticians, Dispensing 18 100 455.6 0.7 1
292091.00 Orthotists and Prosthetists 9 6 -33.3 1.6 0.5
292092.00 Hearing Aid Specialists 7 20 185.7 0.9 1.3
292099.00 Health Technologists and Technicians, All Other 532 967 81.8 1.1 0.9
292099.01 Neurodiagnostic Technologists 19 77 305.3 1 1.6
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Job Postings

Location Quotient

O*Net Code Occupation Title 2019 2021 %Change 2019 2021
292099.06 Radiologic Technicians 32 97 203.1 0.7 1
29-2099.07 Surgical Assistants 9 33 266.7 0.4 0.6
299011.00 Occupational Health and Safety Specialists 162 290 79.0 1.2 1
299012.00 Occupational Health and Safety Technicians 56 161 187.5 1.4 1.9
299091.00 Athletic Trainers 43 101 134.9 1.3 1.3
299092.00 Genetic Counselors 6 17 183.3 0.6 1.1
299099.00 Healthcare Practitioners and Technical Workers, All Other 3 8 166.7 0.6 1
299099.01  Midwives 2 1 -50.0 1.6 0

Total, Healthcare Practitioners and Technical Occupations 15,525 36,497 135.1
31-:1011.00 Home Health Aides 317 978 208.5 0.9 0.8
31-:1013.00 Psychiatric Aides 12 12 0.0 15 0.7
31-1014.00  Nursing Assistants 1453 2970 104.4 15 1.1
31-1015.00 Orderlies 73 174 138.4 1.2 1.4
31-2011.00 Occupational Therapy Assistants 73 155 112.3 0.9 0.9
31-2012.00  Occupational Therapfides 24 96 300.0 0.5 1.1
31-2021.00 Physical Therapist Assistants 104 266 155.8 0.8 1
31-2022.00  Physical Therapist Aides 40 137 242.5 1.8 1.9
31-9011.00 Massage Therapists 113 253 123.9 1.1 0.9
31-:9091.00 Dental Assistants 213 563 164.3 1.4 0.7
31-9092.00 Medical Assistants 585 1288 120.2 0.8 0.7
31-9093.00 Medical Equipment Preparers 115 256 122.6 1.1 1.1
31-9094.00 Medical Transcriptionists 24 15 -37.5 0.7 0.9
31-9095.00 Pharmacy Aides 14 23 64.3 0.5 0.4
31-9096.00 VeterinaryAssistants and Laboratory Animal Caretakers 19 110 478.9 0.4 0.8
31-:9097.00 Phlebotomists 197 423 114.7 1.2 0.8
31-9099.00 Healthcare Support Workers, All Other 41 108 163.4 1.2 1.4
31-9099.02 Endoscopy Technicians 18 57 216.7 1.3 1.5

Total,Healthcare Support Occupations 3,435 7,884 129.5

Total 18,960 44,381 134.1

Source The Conference Board via Lightcast (formerly BBusiing Glass)
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Figure 11 Monthly job postings for healthcare practitioners and technical and
healthcare support occupations, ldaho
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Note: This graph extends the data frdamure to August 2022.

Figure 12: Job posting growth vs. initial posting concentration by occupation, Idaho
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2.3 Discussions with health care education program administrators

Unlike theprevious sections where more current data was available, data on health care program
completions and enrollments comes at a considerable lag. As such, information provided in this section
relies on discussions with education administrators from severai@uhiversities including WWAMI,
University of Idaho, Idaho State University and Boise State University. While not a complete picture of
health care education in the state, these discussions provided qualitative information corroborated by
other stakehol@rs.

Among the most salient pieces of information from these discussions was a common recognition that
the primary constraints programs face are dudhe limited capacity to expand. (Pharmacists was one
notable exception where the current pool of quadii applicants had been declining and was just

enough to fill available spots.) The most cited capacity constraints were (1) difficulty hiring and retaining
teaching faculty, (2) insufficient training resources and (3) insufficient opportunities for satient

obtain the clinical portion of their training within Idaho.

Fornursing and pharma¢cyVWAMI medicaloccupational and physical therapy, and physician assistant
programs a lack of available instructors topped the list of capacity constraifi& AMI aditionally
mentioned a 30% turnover rate over the past two years for its faculty. Simply put, the opportunity costs
for teaching considerably outweigh the benefits. Chief among the issues mentioned were workloads,
includingclassroom demands or concurremtguirements to ensuraninstructorlicense remains active

by continuing their practice; job satisfaction; aathove all else, compensation. Teaching positions
typically pay less than what practitioners would otherwise earn in practice. Dovetailinghe job
satisfaction factor, a few stakeholders also mentioned the increasing politicization of educatiohan Ida
as a further deterrentwith some specifically citing public hostility towards institutions of higher
educationandincreagd scrutiny of educators for alleged political bias.

Beyondfaculty-related constraints, the second and thimabst-cited limitations mentioned during these

discussions were insufficient training resources amstate clinical opportunitiesWhether these

constraintsare bindingvary by program.In the case of arsing the training resource issue was less

widespread Manyadministrabrs cited increased investment alassroontechnologyincluding

simulatorbased learningbut growingdifficulties placing nursing studentsr their clinicalaneant many
Idahostudents were completing this portion of their trainingt of state Discussins with hospital

administrators confirmedhis. ©me even mentione@ growing acceptance offature where

students/programs will neetb reservepaidclinical spag® ¢ KA & A & LJ NI A Oweafthr NI @ A YL
caretalentLJA LISt A Yy S¢ R AaIGdzAIZR2A 2y St &8 2 006 SRdents pedfdrnSthelr | 3 S
clinicals correlatewith where they land their first job after graduatiniylore Idaho studentgjoing

across state lines to complete their training wilkanl y S @Sy LI22NBNJ YSIF adz2NBE 27F
for program completions. Among the issues cited on the hospital/didie of this problem are the

administrative, logisticabnd physical difficuléis of hosting additional student&udents have a strong

preference to do their clinicals near their university or homearingthat somemore remoteclinical

sites may have spareinderutilizedcapacity.

Another issuédsthe ongoingshift toward studens paying for their own education costs as opposed to
public support through state or federal progranf®r many students, paying for a college degree
requiresincurringdebt in the form of studentloars 5 SLISYRAYy 3 2y (GKS aididzRSydQa
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amountsowed, choosing to practice in Idaho may seem unattracativié not financially unsustainable
whenmonthly loan payments are high ahetter paying opportunities can be found elsewhét&Vhile
the debate over privatess-public financing of higher edation is ongoing and beyond this study, it is
worth mentioning one lesseappreciated consequence of rising education costs may be a greater
outflow of Idaho graduates who must chase jabetter-payingstatesto cover the costs gbaying off
student loansSudent loan debt vasalsomentioned in discussions as a contributing factor to increased
anxiety, depressionand suicideamong healthcare professioa Debts were also cited as a reason
students increasinglgo into higherpayingspecialied fields as opposed to primary care or general
practice despite the stilstrong demand for the lattedf the cost of a degree is roughly equivalent for a
general practitioner and a specialist, higher pay creates an incentive for more students to take a
specialist degree path and pay off student loan debts faster.

2.4 Discussions with Idaho Hospital Associattaff andsurveyresults

Anotherset of stakeholderimterviewed were in-state providersincluding the Idaho Hospital Association
(IHA) As prevously mentioned, points brought up in discussions with individuals from the edueation
side were corroborated or closedligned Additionally, IHArovidedthe departmentan opportunity to
collaborate onts annual survey of members by includiwgrkforcerelated questions.

The discussions with IHA could be summarized in one paraphrased sentetidéeBilth carevorkforce
will either be the enabler or barrier fdrealth careh y (i K SAs withdenii&sbgenerally, quality staff
are indispensale to the smooth functioning of thhealth caresector, and as a resultabor costanake
up a significant share of provider costdowever, prepandemic trendbestdescribed as a
comparatively manageable shortage for some critical occupatiansened de tothe pandemic and
its consequenced his gries of eventsnadethe situation considerably more difficult for Idaho
providers to managedespiteCOVIEL9 cases and hospitalizatiofadlingfrom their peaksset between
late summer 2021 and the end of wém 2022%°

Workers typically consider a host of factors when deciding betweentjobesmpensation and benefits,

work environment, scope of work, opportunities for advancement and quality ofCifVIEL9

appeared to affect nearlgll those factorsFor some workers, particularly those already at or nearing
retirement age, concerns for #ir own health and safetgppeared tdead to an acceleration of

retirements. While many providers alreadgwii KA & daAf @SNJ Gadzy | YEGGVIEO2 YA Y 3
effectively movedip many individual timefram& Whereasa nursemight haveexpectdto retire in

2025,for instancethey insteaddecided to call it quits sometime in 2020 or 20&cause of pandemic
conditions Thisfirst wave of exitsluring this health care crisiseantstaffing shortageswhich

increased théhours and daybealth care wokers laboredvithout abreakandfurther contributedto

burnout from an increasingly difficult work environmeifihis almost certainly led to subsequent market

14 Take for example registered nurses. The 10th percentile of annual wages for IdahoanrRiNany ways a proxy for their
entry-level salary. In 2021 this was $59,640. By comparison, the 10th percentiles in neighboring Oregon and Washington were
$76,180 and $74,070, respectively. Source: May 2021 Occupational Employment and Wage Statisyict) SurBureau of

Labor Statistics

15 As of Sept6,2022, thesevenday average of new reported cases of CGIA0n Idaho was 277 while the number of COVID
related hospitalizations was 126. By comparison,dbeenday case average peaked at 2,833ainuary of 2022 while
hospitalizations had peaked at 775 in late September of 2021. Source: Federal and state health ageveies/vik Times
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exits from career switchers who no longer found their original occupation attractive enougimtiowe.
Dueto the crisis standards of care imposed at times during the pandemic, hrelth care

professionals saw an adverse change in the scope of their work as some procedures and operations
were put on hold while hospitale/ere inundated byCOVIDpatients. Finally workforce gaps filled by
workers contracted througkraveling agenciesr compact agreementmade workingout of statea
relatively easy affajwith manyhealth care workerdakingthe pandemic as an opportunity to earn

more payelsewhere

From discussionsith the IHAandits survey recruitment is a topngoing issue facing providers when it
comes to their workforce need®ising housing costs as a barrier to emtasamongthe most
mentionedissues in discussions with IldAdother stakeholderseducation program administratorsnd
licensing boarddt shouldcome as no surprise th&busingprices have been growing faster than
wagest® driven in part byaninflux of new residents anddeclining housing inventotyfrom the dearth
of new housing construction that followed tha&te-2000s housing crash aralibsequenGreat
Recessior® Several providers imajormetropolitan areag especially the Treasure Vallagdsome
particulaty remote communitiest cited housing costs as one of the largest deterrents to recruitment
with initial acceptanceffersturned down after candidatesere unable to find affordable housing.
Otherrecruitmentrelated issuesncludedcumbersome processes for licensing workerstipalarly

those locating to Idaho from states without license compact agreements

Nursesandnursing aides/assistants werenang the occupations hospitals were most concerned with
filling now and in the future 15 out of 19 respondents mentied thoseamong other occupations.
Physicians were cited lthree respondentslab technicians bfour, radiation and imaging technicians
by three and housekeepers kiyo respondents.

Retention alsobecamemore difficult for Idaho providers. Ithe survey ofiHAmembers, most reported
an increase in employee turnover. The median turnover rate for all employees during tipapdemic
periodwas 16.5%, but in the past yethis rate has gone up to 24%urses wereamong the types of
workers cited as having a high turnover rate since the sta@@YIBL19, with 16 ofthe 18 respondents
mentioning nurses or nursirgjdes/assistants as having the highest turnover. One responsaiaprior
to the pandemic the turnoveior RNs was 7.75% but now stands at 28.7%.

ThelHAisaware of the limitations on kstate clinical sitegandhow these limitationsontributed to

many Idaho graduates leaving the staterroborating the views of education program administrators.
Provicers cite additional resources and staffnecessarypefore more instate clinical opportunities
could beoffered. Urban hospitalsvould morelikely meet this challenge given their proximity to dense
populations accompanying economies of scaled highereducation institutionswith students requiring
such clinical opportunities. Rural hospitals, on the other hand, wouldidess capable of meeting this
challenge given their greater staffing difficulties and fiscal constraliis.association alsgted growing

16 Sources: AlTransaction Huse Price Index for Idaho, U.S. Federal Housing Finance Agency; Average Weekly Earnings of All
Employees: Total Private in Idaho, U.S. Bureau of Labor Statistics. A graph of both time series index&éd2@10an

O2YLX AYSyilGa 2F GKS {G® [ 2dzA BereCSRSNIf wSasSNWsSQa cwo9s Oly o8
17 See, for instance, theecent IDOL housing report

18 Source: New Private Housing Units Authorized by Building Permits for Idaho, U.S. Census Bureau. A time series plot

O2YLX AYSyida 2F GKS {d0d [ 2dzA BereCSRSNI f wSasSNWSQa cw9s5 OFly o685
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recognition thatat some point in the futurdealth careprograms and/or their students may need to
move toamodel that compensates providers who offer clinical training sites, contributing to rising
education costshat only further reduce thelgpply of new entrants.

Discussions aboutealth careinvestment, profitability and market consolidatievere also mentioned
As previously cited, Idaho has been experiencing a high population growth rate for several years
running,due largely to netin-migration. Along a balanced growgath, investments irhealth care
infrastructuret like hospitals and clinical sites would follow similar trends. However, for the past
year and a half the pandemic has forced many providers to ctinzskinvestmentsas theyuse
available cash flows to meet immediate need@ese needs includeaintainingcritical staffing levels
amidst a labor shortagdalancingising costsandoperating at a loss due tdederal relief funds now
running outor insurance reimbursemds lagging Tre current situation for these providemight be
characterized as an investment defittiit would need to be paid backoto-speak as expected
continual growth will placgreaterneedson scarcer infrasucture. Thisdeficitis expecteda be
particularly acute for rural hospitathat were hit from both sides by greater recruitment difficulties and
slimmer operating marging\ccording to thdHA lutionspredicatedon market consolidation to
eliminate redundancies and reduce overhead costs did not sktoo practicalas past waves of
mergers have left little room for further consolidation

3.0 Occupationalicensesurveyresults andanalysis

To make up fosome of the data limitationshealth careprofessionalsvere surveyedn cooperation
with the Idaho Division of Occupational and Professional Licef$esprimary objectivesere to
estimate the anticipated occupationalrnover rate and estimate what salry would be necessary to
retain these workers (i.e., their willingnets-acceptwagesfor staying as opposed to exiting). For
occupations where many workers licensed in Idaho maypnatticein Idahot either due to license
compact agreements or workiraut of statein a travelling capacity a similar willingnesso-accept
(WTA)wageestimate was made to understand how much they need to be offereéltcate to Idaho
Further details on the survey can be foundiippendix A.1

To summarize the survey results, the anticipated-yearforward occupationaturnover ratesfor
registered nurses, licensed practical nurses, regggst@harmacists, physicians and surgeaease well
abovell KS RS LJpijEcNoSsyitnyagreaterdemand growthover supplythan previously
expected The types of turnover (market exits from retirement or moving of stateor occupational
transferg and reasos givervaried by occupation. Among those leaving for metirement reasons,
issuesmentioned most oftenincludedburnout andworkloads, compensatioand risingcosts of living,
andissues related to theulture andstate politics. Nurses (RNand LPNsyere more likely to cite work
related stresses and compensation while physicems surgeongrequently mentionedhe changing
cultural and political environmenEorboth groups ohurses, the estimatetiVTAwageto stayfor those
consideringan occupational exit was typically in theghest quartileof their respective2 OO dzLJF G A 2 y Q&
2021 annual wage distributiom heestimatedWTAwagefor out-of-state RNs was above thet®0
percentile.This estimatevas notnecessarilyanincreasing function of age or experien@me
particularly young workers have decided to ledkeir fieldand wouldostensiblyrequire a large
increase in compensation &tay. In the case of RNs, however, employers may be able to attract
workers from righboring Utah and Wyoming at a lower cost.
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3.1 Surveyresultsregisterednurses(RN)

Registered nurseare by far the largest occupational license group and therefore had the largest
number of survey responses. This was beneficial to the study inssigprovidesmore robust

estimates because ofhe larger sample sizgotal survey sizequaled 665survey size for RNsurrently
practicing in ldah@qualed 503as well as nurses cited in the IHA survey as the most difficult occupation
for employers to recruitOwingto the nursing compact agreement, many nurses not practicing in Idaho
were solicited in this survey and enough particihte allow some crosstate comparisongout-of-

state survey sizevas 84, particularly when it came to estimating the averalygd Awageto work in

Idaho for outof-state RNs.

Figures Ba and Bb plot the share of RNs currently practicing in Ida¥two anticipate they will stop

practicing within the next 10 years by age and yedingractice respectively. Not included in the
RSTAYAGAZ2Y 2F GSELISOGAYy3 (2 ditefkhtd dMEhOVll he@dveretlé & | &
in the next painf graphs. Age and years practiced were binned by dendening these data points

were sorted in 10 equal subsections by percentilih each data point correspoitiialg to the decile

average.This sorting method provides insight into how the share of etgubstoppages varies by age

and experience.
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Figure 13 Share of Idaho RNswho expect to stop practicing by experience (a) and

age (b)
Share of [daho RNs who Expect to Stop Practicing within Next 10 Years vs Years Practicing
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Source Survey oHealth Card’rofessionals, ldaho Department of Lab2022

Note: Sample sizequals 503or both figures
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Among more unexpectesurveyresultswas the noticeable increase in anticipated stoppageong the
youngest nurses, as seen in both gragRsughly half oRNsin the second and thirdecilebin of years
practicingt those withthreeto sevenyears of experience said they anticipate they will stop
practicing as an RN in the next decade, roughly in line with nurse@ittore years of experience.
Looking at age, roughfgur out of 10RNsIn the first two agedecilebins(those betweerthe ages of 22
and 31) stated thegxpect to stop working as a nursethe next decade, a proportion on par with RNs
two-to-three decades oldeiVhether or not this is a consequence of gh@ndemicor a longrun
phenomenon is unclear, bittdoes indicaé manyRNsearly in their careers are considering leaving
nursingentirely. This could pose ehallenge for hospitals and clinics who mighesumethe current
cohortof young RNs can be counted on to be around fdeeadeor more. Paired with oldeRNswvho
expect to leave their practice due to retirement, an estimated 39.3% expect to stop practicing in the
next decade (95% confidence inten@b.1% to 43.6%). When asked when they expect to stop
practicing, the majority gave a timeframe between two andy@@rs, as shown iRigure 14and an
overwhelming majority said this stoppage would be permanent as opposed to tempdr@of 198).

Retirements vere the largestsinglereasonfor all Idaho RNs who said they expect to stop practicing
within the next decadefollowed by career changdseeFigure 1% A comparatively small number
stated caring for a child or family member or did not reptwtit reason. However, a considerable

y dzY © S NJothek,& (1 ISY\RR & lesé 2 yhgoritimntionedprofessional dissatisfaction or
stressburnout (36 of 45)in their openended response. Mamgisocited inadequate compensatiori 6
of 45) Among career changg, a similar share cited professional dissatisfaction or stress/buri@&uf(
58) and inadequate compensatio?? of 5§. Given these similaritiesdaing career changers and

ol KSNE&E ¢ (23S (rirémehtRadzihdbrdestpas dfleasors for anticipated exits from
nursing in the nextOyears.

Figure 14: Anticipated timeframe for ldaho RNs who expect to stop practicing
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Source Survey oHealth Card’rofessionals, Idaho Department of Lap2022
Note: Sample sizequals 198.
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Figure 15 Reason for Idaho RNswho expect to stop practicing
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Source Survey oHealth Card’rofessionals, Idaho Department of Lap2022
Note: Sample sizequals 198.

In addition to labomarket exits from occupational transfers and retirememesdpcating outof state is
anothersource of occupational turnover among nursés.mentioned earlier, the opportunities

afforded by travel nursing gigs significantly increased ovecthuse of the pandemidreashit hardest

by caseloads and hospitalizations had to scramble to meet these challenges, effectively pulling in staff
from other parts of the country where the virus was less sev@mmeRNs might have looked at salaries
offeredin other states and, after weighing them against thairrent position, decidedhey preferred a
permanent relocation. &with the other forms of market exithowmanyof theserelocations reflect
long-run trends and hownany areattributable to COVIBL9 is uncertain, buthe magnitude of these
anticipated exits is nonetheless informative.

Figuresl6a andl16b plot the share of Idah&®&Nswho anticipate they will practice owtf state within the

next 10 years by yeamacticing and agbinned by decilerespectivelyUnlike the share of RNs who
expectto stop practicing, which generally increakvith age, the general trend for the likelihood of
relocation is negatively related to age. Among the groups most likelsidoatk are the youngest nurses
by age and experiengeoughlynine out of 20 nurses between the ages of 22 and 28 and nurses with
less than three years of experienaere anticipating an exit. Additionally, there was a bump in the
share of Idaho RNs expecting relocation aroundsiaeenthdecile byexperienceandfourth decile by

age, with roughlyour out of 10 RNs with 13 to 17 years of experience and between the ages of 35 and
38 also expecting to relocatn all, an estimate@5.4% of Idah&Nsexpected to relocate oudf state

within the next decade (95% confidence intenzil.6% ta29.3%).
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Figure 16. Share of Idaho RNswho expect to practice out of state by experience (a)
and age (b)
Share of Idaho RNs who Expect to Practice Out-of-State within Next 10 Years vs Years Practicing
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Source Survey oHealth Card’rofessionals, Idaho Department of Lab2022

Note: Sample sizequals 503or both figures
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